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HERE has been much discussion about the réle of atmospheric 
pollution in the occlusion of solar ultra-violet light, but a great 
paucity of experimental work to ascertain the facts. As long as the 
subject is in the discussion stage, it lacks the stimulus to make it 
worthy of serious effort on the part of civic bodies to employ remedial 
measures, particularly when such efforts must overcome the inertia 
of public opinion as well as the active resistance of financial and 
commercial interests. It was to find out the facts that this work 
was undertaken. 

In 1922, the International Union of Geodesy and Geophysics, 
meeting in Rome, Italy, made provision for an international study 
of the dust content of the atmosphere. Kimball and Hand‘ deter- 
mined the number of dust particles in the atmosphere of Washington, 
D. C., and its suburbs, over two winter seasons. The greatest num- 
ber occurred in December and January, and the smallest in May to 
October inclusive. In December and January there was over twice 
as much dust in the city air (Weather Bureau) as there was in that 
of the suburbs (American University), but in February and March, 

the difference was only about 33 per cent. They showed that coin- 
cident with the decrease in consumption ratio of bituminous coal 
to anthracite coal, the dustiness decreased. They found about 18 


! before the Health Officers Section of the American Public Health Association at the Fifty-seventh 
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per cent less dust at the top of the Washington Monument (500 ft. | 
than at its base, but more in both cases than at the American Uni- 
versity. In Chicago the number of dust particles in the loop district 
was from 25 to 80 per cent greater than at Chicago University (in 
a residence section ). 

In 1927, Bundesen and his coworkers * found by spectrographic 
measurements that there was a materially lower incidence of solar 
ultra-violet light when the sun’s rays traversed the smoke-pall arising 
from the stockyards than when the wind was from the northeast, 
which removed it. 

It has long been recognized that some method must be adopted 
for measuring atmospheric pollution, particularly when the objective 
is to ascertain the rdle of smoke. The general plan has been to 
weigh and analyze the solid material which settles in catch-cups in 
stated periods. The results are expressed in terms of tons per square 
mile per year. This method has yielded very interesting data, par- 
ticularly as carried out in the extensive investigations of the Com- 
mittee on Smoke and Noxious Vapors Abatement in England, the 
Mellon Institute in Pittsburgh, the Herron Company in Cleveland, 
and Monnett and Hughes at Crafton.’ 

Such data directed public attention to the subject, with the result 
that municipal ordinances were enacted, and in some cases enforce- 
ment facilities were provided, to combat the evil of a smoke laden 
atmosphere. Among such municipalities was Pittsburgh. 

In 1926, a critical study of smoke control in Pittsburgh was made 
by Meller“ to ascertain the result of 10 years’ enforcement. It was 
found that whereas the amount of tar (representing smoke solids) 
was reduced approximately 70 per cent, the total deposit had increased 
about 40 per cent. Thus one type of pollution was reduced but 
another substituted, presumably due to the installation of blowers 
under grates. 

If the health aspects of the relation of atmospheric pollution to 
the incidence of ultra-violet light are to provide the stimulus and 
constitute the basis respectively for the enactment and the structure 
of an anti-air-pollution ordinance, we need more definite information 
as to actual facts. Do suspended solids in the atmosphere actually 
occlude solar ultra-violet light? If so, are we any better off ii we 
substitute siliceous for tarry solids; in other words, ash for smoke? 
Such was our problem. 

Numerous methods have been proposed for the direct measure- 
ment of solar ultra-violet light. Coblentz’ critically discusses 4 
number of these. Winchester “ states that determinations based on 
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e measurement of heat are unsatisfactory. We were forced to use 
vailable materials; so chemical methods were adopted, a number 
cing run in parallel. 

Our greatest reliance was placed on the lithopone method of 
Clark,” whereby a water paste of lithopone (a mixture of zinc sul- 
phide and barium sulphate) on a microscopic slide under a quartz 
cover darkens to a reflection factor of 50 per cent in a time period 
inversely proportional to the intensity of the ultra-violet light. A 
study of this method by Brickwedde” showed that its activity begins 
with wave-lengths about 254 yuu, and extends to 335 uu with the 
maximum at 313 yy. Variations in the wetness of the paste made 

difference in sensitivity. All determinations were made with 
material from the same batch. Our determinations were always 
read by the same operator at 11 o’clock in the morning. Within the 
vorking conditions of our experiments, the temperature factor was 
found to be negligible. 

(he next most useful chemical method was the methylene-blue- 
acetone-water solution, developed by Webster, Hill and Eidenow,’ 
modified by Kimball and Hand.” The quartz tubes containing the 

lution were exposed for 24-hour periods and compared with a stand- 
rd made up in like manner. Gillam and Morton ™ state that this 
method is sensitive to the following wave-lengths to the degree speci- 
Rays below 275 pp 88.0 per cent 
Rays at 275-325 pp 6.4 per cent 
Rays above 325 py 5.6 per cent 
\nother chemical method run in parallel was uranyl sulphate, used 
by Anderson and Robinson.” Solutions of uranyl sulphate and oxalic 
acid were exposed for 24 hours in quartz tubes, and titrated with 
potassium permanganate to measure the photo-chemical decomposi- 
tion of the oxalic acid. Gillam and Morton (cf. above) give the 
sensitivity as follows: 
Rays below 275 py 60.8 per cent 
Rays at 275-325 pp 14.6 per cent 
Rays above 325 pp 24.6 per cent 
Ve also used the so-called potassium iodide test of Pohle.” This 
ted of exposing a standard solution of purified potassium iodide 
‘lute sulphuric acid in quartz tubes for 24 hours. The photo- 
cal decomposition of the potassium iodide was measured by 
ng with sodium thiosulphate. 
order to ascertain the distribution of suspended solids in the 
here, catch-cups were placed in three groups: one at the Health 
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Department, nearly in the center of Baltimore (Group A); five in an 
arc about 3 miles from the center, thus lying in the near suburbs 
(Group B); and three in an arc about 10 miles out in the country on 
farms well back from highways (Group C). Thus, the conditions of 
the atmosphere as indicated by the findings in Group C constituted our 
actual control. Any atmospheric pollution or light occlusion in the 
city which was at variance with the conditions in Group C was inci- 
dent to city conditions, avoidable or not. In other words, Group C 
showed us what might be the best atmospheric condition that could be 
obtained locally. The cups were placed at street level, and protected 
from animals by locating them at fire engine houses where they could 
be kept under constant observation. 

The determinations of settlings from the atmosphere were made 
from March, 1926, to October, 1928, but the data in relation to the 
incidence of solar ultra-violet light of only one year are presented. 
Some of the earlier lithopone measurements were open to such serious 
criticism that all readings for the year were discarded. The cups were 
collected each month and the contents analyzed. Table I gives the 
data collected from April, 1927, to April, 1928, inclusive, but the ton- 

nage is expressed on a 12-month basis. It is the relative quantities 


which are significant. 


TABLE I 
CONTENTS OF CATCH-CUPS EXPRESSED IN TONS PER SQUARE MILE PER YEAR 
Group A Group B Group ¢ 

Total solids 1,800.0 800.0 340.0 
lar 8.7 5.6 3.2 (2.1)* 
Ash 810.0 380.0 130.0 
Ultra-violet light ** 1.0 — BS 

* Omitting an inexplicably high value 

* Determined by lithopone at one station in Group C 


The number of dust particles per c.c. of air was determined by J. 
J. Bloomfield of the U. S. Public Health Service, using the konimeter. 


TABLE II 


ATMOSPHERIC Dust DETERMINATIONS* MADE WITH THE KONIMETER 


Dust Count in Particles 
per c.c. of Air 


Between Under Visibility during Test 
Over 104 and 104 Su 
Group A** 1.0 1 85 Clear, hazy and smoky 
Group B 0.6 1 51 Slightly hazy, clear and 
Group C 0.5 0 22 Clear 
* Each figure is an average of four determinations 


** One station 
In view of the striking increase in the amount of ultra-violet light 
indicated in the area where the atmospheric pollution is least, we 


ht 
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checked the dependability of the lithopone method and the technic by 
a number of the other photo-chemical reactions described, making the 
leterminations at the same time. 


TABLE Ill 
COMPARATIVE DETERMINATIONS OF ULTRA-VIOLET LIGHT MADE IN CITY AND COUNTRY 


(Average of daily readings from June 16 to August 14) 
Meteorological Control 


Place Mean Temp. Solar and Sky Radiation 

chemical Agent City Country Degrees gm. cal. per min. per cm. 
pone 1 1.40 87-95 370-600 
Acid 1 1.04 87-95 370-600 
im Iodide 1 1.54 87-95 370-600 

(Average of daily readings from November 23 to February 10) 

ylene-Blue-Acetone 1 1.50 63-78 5 5 
yne 1 1.98 63-78 135-225 


e actual readings are recalculated on the basis of city readings as unity 


The readings were taken without any regard for the so-called 
“clearness” of the day. The term represents such an ill-defined con- 
dition that we considered there would probably be as much error in 
deciding when a day was clear as there would be in the reading itself. 
In order to ascertain just what difference there might be between read- 
ings taken over a long period when all days were used, versus so-called 

clear days,” the determinations in Table IV were made. These 
indicate the greater extent to which clear days transmit ultra-violet 
light than cloudy days. 
TABLE IV 


COMPARISON OF READINGS ON EACH DAY VERSUS CLEAR DAYS 


Clear Days All Days* 
City Country City Country 
May-June 1 1.29 i 1.49 
N Jan. 1 1.68 1 1.98 
e- Blue-Acetone 
y—June 1 1.42 
Feb 1 2.00 1 1.50 


readings are taken from Table III 


rom the above data it is clear that there is a far greater incidence 
iltra-violet light in the country than in the city, and there is far 
more atmospheric pollution in the city than in the country. Carrying 
th nquiry further in order to ascertain whether these facts are really 

‘ated, we measured the amount of atmospheric pollution and the 
in . lence of ultra-violet light on the top of a city building 230 feet 
high, and coetaneously on the sidewalk near its base. The results are 
given in Table V. 

‘hese data show clearly that in the city there is an inverse relation 
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TABLE V 
MEASUREMENTS OF DuST AND ULTRA-VIOLET LIGHT AT DIFFERENT HEIGHTS IN CITY 
On Top of Building On Sidewalk Rati 
Dust (T) (S) (T:S 
Solids (Tons per sq. mile) 4,566 5,359 1: 1.18 
Tar (Tons per sq. mile) 22 53 1: 2.41 
Ash (Tons per sq. mile) 2,475 3,188 1: 1.28 
Ultra-Violet Light 
Lithopone* 0.43 0.31 
0.39 0.26 
0.54 0.39 1:07 
Methylene-Blue-Acetone* 16.8 15.6 
17.2 16.2 
14.2 15.0 1: 0.97 


* Each figure is an average of twenty-five daily determinations 


between atmospheric dirt and the incidence of ultra-violet light. It is 
quite presumable that atmospheric dirt is the cause of the occlusion of 
much solar ultra-violet light. To settle this point, we determined to 
measure the occluding effect of various dusts. We constructed a 
wooden box 36” by 18” by 18”, with an inlet for introducing the dust, 
and with quartz windows 512" by 51” at opposite ends. Two small 
electric fans were placed inside to keep the dust in suspension. 

The incidence of solar ultra-violet light was measured in the beam 
traversing both quartz windows, thus passing through the box, and 
again when the given dust was introduced. These results are recorded 
in Table VI. 


In Chart I, we have presented 
curves showing how the constitu- 
ents of atmospheric pollution vary 
over the season. During 1926 
unusually large amounts of bitu- 
minous coal were used, followed 
by an increasing use of anthracite. 
Manufactured gas is being used to 
an increasing extent for heating. 
The spring of 1926 was unusually 
dry. The curves show that the 
greatest pollution from all sources 
occurs in the spring and summer 
seasons, and the peaks of the dif- 
ferent kinds of pollution lic al 
different seasons. 

Determinations of the ‘nc 
dence of bacteria in the air were 
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TABLE VI 


RELATIVE INCIDENCE OF ULTRA-VIOLET LIGHT THROUGH SEVERAL DusSTS 
Percentage of transmission 


1 gm. dust 2 gms. dust 5 gms. dust 

5 : s earth* 77 per cent 75 per cent 60 per cent 
l sweepings* 94 per cent 64 per cent 54 per cent 
Black* 40 per cent 21 per cent 14 per cent 


eved through 200 mesh 


le by exposing agar plates for approximately 5 minutes, incubating 
( 37° C. and counting the colonies. The peak of bacterial contami- 
nation lies at the time of year when the incidence of ultra-violet light 
is least. 
Some measurements were made to determine the sky radiation in 
the city. Determinations were made with lithopone of direct solar 


S and diffuse skyshine on 14 “ clear ” days in October and November, 
f 1027. The results are tabulated in Table VII. 
0 
a TABLE VII 
t. DETERMINATION OF SKYSHINE VERSUS DIRECT SUNSHINE 
ll Sun Sky 
14 determinations 0.13—- 0.33 0.13— 0.25 
\verage 0.284 0.199 
n 
d (hus, the skyshine constitutes 70 per cent of the direct solar ultra- 
d violet light, a good confirmation of the figure reported by Tisdall and 
Brown’ in Toronto of about 50—67 per cent. 
l- SUMMARY AND CONCLUSIONS 


Solar ultra-violet light has been measured by the lithopone method 
and checked by three other chemical methods. Dust-cups and koni- 


r meter measurements of atmospheric pollution indicated that this was 

d he iviest in the center of the city and fell off to approximately one- 

e. sixth as much in the country. Contrariwise, the amount of ultra- 

" violet light in the country was 50 per cent greater than in the city. 

B me parallel with this, it was found that the amount of settled dust on 
th 


p of a tall city building was materially less than at street level, 
the incidence of solar ultra-violet light on the building was 
‘er than at street level. Measurements made on “ clear ” days 
(| somewhat greater incidence of ultra-violet light than on cloudy 
The passage of ultra-violet light through confined air artificially 

d with fuller’s earth, street sweepings and lamp black, respec- 
‘ively, Shows that they are increasingly effective in the order mentioned 
uding solar ultra-violet light. Skyshine yields about 70 per 
the amount of ultra-violet light received by direct sunlight. 
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From this study, we conclude that: 
The lithopone method is dependable for field use in measuring 

solar ultra-violet light. 

2. The belief that atmospheric pollution actually occludes ultra- 
violet light to a very great extent is well founded. 

3. The constituents of atmospheric pollution in summer are greater 
in quantity and different from those in winter. 

4. Skyshine is equivalent to about 70 per cent direct sunshine in 
content of ultra-violet light. 

5. Carbon as tarry products is materially more inhibitive to the 
incidence of ultra-violet light than siliceous materials. 
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Public Health and the Public Purse’ 


O have their good deeds interred with their bones is the common lot of sanitary 

reformers: an unmindful public gives little heed to disasters which would have 
been. The achievements in diminished mortality in fevers in a period of 70 years 
following the initiation of sanitary legislation in England in 1848 were summarized 
by Sir William Hunter. He pointed out that if the rate of mortality which existed 
in England and Wales for the years 1847-1850 were applied to the 4 years 1916 
1919, the following would be the position: 

Typhus would have killed 100,000, whereas the actual number of deaths was 7. 

Typhoid would have killed 70,000, whereas the actual number of deaths was 3,626 

Cholera would have killed 114,000, instead of which there were no deaths from cholera for 
30 years. 

Smallpox would have killed 42,000, whereas the actual number of deaths was 110. 

Scarlet fever would have killed 122,000, whereas the actual number of deaths was 5,59 

Diphtheria would have killed 30,000, whereas the actual number of deaths was 19,65! 

Measles would have killed 56,000, whereas the actual number of deaths was 29,272 

Whooping cough would have killed 66,000, whereas the actual number of deaths was 2° 


REFERENCE 
1. McCarron, E. P. J. State Med., May, 1929, pp. 274-275 


Medical and Public Health Work in a 
Large Coal Company 


DANIEL J. KINDEL, M. D. 


lical Director, The Consolidation Coal Company, Inc., Fairmount, W. Va. 


Cidile 


HIS paper is a brief report of the work of our organization as it 
has been carried on for the past year or more by The Consolida- 
tion Coal Company, Inc., one of the largest producers of bituminous 
coal in the United States. 

For a number of years physicians have been employed on a con- 
tract basis. Each employee contributed a stated amount monthly to- 
ward his medical expenses, which was withheld from his wages and 
paid to a designated physician. Obstetrical, surgical, and venereal 
disease cases were charged for in addition, and a wide variety of such 
lees existed. The physicians were chosen by mine superintendents, 
other officials, or by the people themselves. One physician usually 
served several communities of the same company and frequently those 
of other companies. He would necessarily sublet some of his work. 
This had its undesirable features. 

Slightly more than a year ago there were approximately 35 phy- 
sicians employ ed by our company on this basis, each independent of 
the others, without codrdination and codperation. No definite plan 
of work existed; methods and equipment were not standardized; and 
a great deal of the practice of medicine was on a pill dispensing basis. 
Records were inadequate, and an organized health program was lacking. 

Nurses administered to the sick and injured in the homes; assisted 
with the household duties; and filled in wherever they were needed. 

Many of the physicians and nurses deserve great praise for their 
work, as at times it was very rigorous and pioneering. Transportation 
‘acilities were very poor and inadequate, living conditions bad, and 
many unreasonable demands were made. With improved highways, 
living conditions, state and county health programs, educational work, 
and a direct interest on the part of the companies, there is a gradual 
'ransition to a new mode. 


fore the Industrial Hygiene Section of The American Public Health Association at the Fifty- 
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FUNDAMENTAL FACTORS OF OUR MEDICAL PROGRAM 


Our main problem is to provide medical and nursing service for 
10,000 employees and their families. Our operations extend into 4 
states—Kentucky, West Virginia, Pennsylvania and Maryland—with 
6 divisions, the minimum distance between any 2 being approximately 
60, and the maximum 300 or more miles. One division covers 30 
miles and our communities are widely separated. 

The scattered locations of our employees and communities make 
it difficult at times to carry on our program, as we cannot centralize 
our medical and nursing work. This has resulted in the establish- 
ment of areas or “ medical units,” based upon location and number of 
employees, each in charge of a physician and a public health nurse. 
Usually there is one full-time physician to a unit but in several in- 
stances two are required. At present there are 13 units, in the charge 
of 18 full-time physicians. Employees receive all usual medical atten- 
tion, including minor surgery. Hospital service is given by private or 
state institutions, with the exception of one division where we operate 
our own 50-bed hospital. 

Employees contribute on a monthly basis, and no charge is made 
for treatment, drugs, dressing or other materials, but $20.00 is allowed 
the physician in obstetrical cases, and small fees in venereal diseases. 

The executives of the company, realizing the possibilities of an 
organized medical department, made a survey of the medical, hospital, 
nursing and sanitation problems of all its properties in 1926 and the 
early part of 1927. The present program had its inception about 
July 1, 1927. 

Staff and Personnel—Our personnel consists of 18 full-time phy- 
sicians in charge of 13 medical units, a chief hospital surgeon, an as- 
sistant, a full-time laboratory physician, 6 dentists, a supervisor of 
public health nurses, 11 full-time public health nurses, and 8 hospital 
nurses. During the past year we have reduced our staff of physicians 
from approximately 35 to 18, replacing part-time by full-time men. 
Under the direction of the supervisor, the public health nurses are 
conducting a well rounded-out public health program, with the assist- 
ance of the physicians and other personnel. 

The medical director is directly responsible for the activities of the 
doctors, nurses, hospital, etc., to the director of industrial relations who 
in turn is responsible to the vice-president of operations. 

The Medical Program—The most important major phase consists 
in the care of injured and ill employees and their families. This 1 
cludes visits to the home, and consultations and treatment in the medi- 
cal unit. One of our greatest problems is to make patients come ' 
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the doctor’s office. Rather than go to the unit, the physician is often 
called to the home for very minor ailments, which is time consuming 
and annoying. 

(his is the only objection to the plan of monthly contributions by 
the employee, for some feel that the monthly sum they are paying 
entitles them to call the physician to the home for any cause. 

We believe that a long established precedent in the coal field is re- 
sponsible for this and are gradually overcoming it by an educational 
campaign through the doctors, nurses, personnel managers, operating 
officials and by group meetings between departments and staffs. 

We have standardized equipment, instruments, drugs, and sup- 
plies, so that all units are practically the same, and we have attempted 
to impress our employees with the necessity and advisability of seeking 
relief here whenever possible, since they can be better taken care of 
where the facilities are available than in the home. Progress is slow, 
but there is a gradual improvement. 

Dispensing of Drugs is the second major phase. Company em- 
ployees attended by company physicians are provided with drugs, 
medicines, dressings and supplies without additional charge. A stock 
of the usual drugs and biologicals is kept at each medical unit, but 
patients may be requested to pay part or all of the actual cost of a 
special drug. A standardized drug list was determined on and each 
physician now requisitions his supply from this every 2 months. As 
a result considerable economies have been effected. 

Clinics—At the clinics conducted by the company nurses, more 
than 7,000 individuals, mostly children, were examined by physicians 
and dentists during the first 8 months of 1928. This is a small begin- 
ning but represents progress. 

/mmunizations—While a number of immunizations have been 
given during the past 8 months, this activity is still in its inception, 
and for the present will be confined to localities where the prevalence 
of disease justifies it. 

There were 9,947 immunizations against typhoid fever. Approxi- 
mately 9,500, or 95 per cent of several communities, were immunized 
through compulsion, because typhoid fever was prevalent in 1927 (45 
cases with 3 deaths). Only 2 cases have been reported in 1928, 1 in 
4 person from another locality, and 1 who had not been immunized. 
There were 5,376 smallpox vaccinations and 1,885 toxin-antitoxin 
immunizations. 

Daily Medical Reports—Each physician is required to make a 
daily medical report which covers the cases seen each day. This was 
Primarily intended as a record of the prevalence and character of dis- 
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ease in our communities, with age, color and sex of those affected. A 
diagnosis is made if possible; otherwise the patient’s chief complaint is 
given. A record is kept of new and return cases and of those injured 
in their work. This report is available to the nurse for selection of 
special cases. The physician indicates those he wishes her to attend. 
These reports are checked and summarized monthly. Persons consult 
our physicians for headaches, colds, constipation and other minor ail- 
ments since fees are not charged. In this way many ailments are seen 
which would otherwise escape attention. Only a beginning has been 
made, but we believe that we are making the first controlled morbidity 
study of an entire industrial population, numbering between 40,000 
and 50,000, of all ages, nationalities and both sexes. 


TABLE I 
QUANTITATIVE SUMMARY OF DaILy MEDICAL REPORTS OF 
Tue CONSOLIDATION Coat COMPANY, INC., 1928 
COVERING A 5-MONTHS PERIOD 


Total Calls 52,046 
House Calls . 14,277 
Office Calls 37,378 
House and Office Calls , 391 
Colored , 
White 45,259 
Males 29,092 
Females ; 22,954 
Average Calls per Day 24.96 
Number of Physicians Reporting. : 16 


Table I is a summary of 5 months’ work. Our employees are re- 
ceiving $2.00 worth of service for every dollar paid in. The average 
cost per family for the usual medical attention, excluding hospitals, 's 
approximately $36.00 per year, for which they actually pay $18.00 

Compensation Injurie s—Another phase of our medical program is 
the care and treatment of compensable injuries, which require 1,100 
to 1,300 services per month, approximately one-fourth being first 
treatments. 

We have recently instituted the “Return-to-Work” certificate 
which an employee must receive before he may return to work alter 
an accident or long illness. The purpose is to decrease absenteeism, 
avoid risk, regulate compensation, and obtain data as to time lost due 
to injury. 

Another phase of our medical program is the employment of det 
tists. At present we have agreements with 6 dentists, under which 
the company provides the location and makes collections over the p2} 
rolls for services in accordance with a standard list of charges. Th! 
dentist agrees to adhere to these fees, extract all deciduous teeth free 
of charge, and perform all ordinary maintenance work for « hildren 
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under 15 years of age at half price. Each child is to receive a dental 
examination at least once during the school year. A record is kept 
and follow-up work is done. 

\ost tonsillectomies are done by our company physicians, and a 
charge of $20.00 is made. Each individual is required to pay all or 
part of this fee, as determined by a committee, consisting of the public 
health nurse, the personnel manager, the mine superintendent and the 
auditor. If the report of the committee justifies free operation, no 
fee is charged. 

Other special clinics, such as eye refractions and orthopedic correc- 
tions, are conducted in a similar manner, except that specialists are 
called in and the amount a patient cannot pay is either taken from a 
company charity fund or provided for by state and county funds, or 
such organizations as the Rotary Club, Kiwanis and similar organ- 
izauions. 

It is part of the duties of the physician and nurse to keep a check 
upon the sanitary conditions of the communities in which they work, 
reporting those which are a menace to health to the proper authority 
lor correction. 

Housing and Civic Improvement Department—The company has 
a well organized department of housing and civic improvement which 
has direct supervision over buildings, grounds, sanitation, etc., and co- 
operates with the staff of the medical department in the establishment 
of proper sanitary conditions. 

This department maintains regular garbage and refuse collections, 
disinfects houses, sees to the construction and cleaning of vaults and 
excreta disposal, maintains the water and sewerage systems, and the 
cleanliness of the communities. 

Laboratory—A clinical, pathological and bacteriological laboratory 
has recently been established, intended to serve all divisions for water 
and milk analyses. Physicians of our company, as well as others, 
may send specimens for examination, a charge being made to non- 
company doctors. 

lhe Nursing Program—Our public health nursing program is 
divided into 10 heads: 


Bedside . School 

Prenatal . Tuberculosis 
Maternity 8. Communicable Disease 
Infant Welfare . Social Service 

Child Welfare (preschool) 10. Educational 


‘ titles indicate the type of work included in the 10 divisions. 
months under consideration, 16,398 services have been ren- 
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dered, to which might justly be added correction of defects, attend- 
ance on clinics, weighing of children, etc., which were the direct out- 
come of instructions given by nurses in the course of their work. 


CONCLUSION 

We have given you a summary of the work of this company, and 

in conclusion wish to state that we have attempted to organize our 

medical and public health program on a sound and workable basis, 

one which possesses elasticity to meet our needs and also one from 

which we believe the employees and the company as a whole will de- 
rive the most benefit. 


Sick Insurance for Airplane Workers 


By edicg yy: insurance against sickness is established in Italy by a law of 
January 10, 1929, for persons employed on all non-military vessels and air- 
ships. The insured persons are entitled to free medical and surgical aid, including 
hospital care, and to a cash benefit equal to 60 per cent of their wages. The in- 
sured women are also entitled in case of confinement to obstetrical aid and to a cash 
benefit payable for 12 weeks, and longer if they are unable to resume their work 
the wives of insured men are given obstetrical treatment. Free medical aid is also 
given to the members of the insured person’s family. 

In case of the insured person’s death his wife or children are paid an amount 
equal to 1 month’s wages. The funds necessary for the administration of this law 
are to be derived from contributions by the employers and the workers.—Gazzettd 
U ficiale, Rome, Feb. 8, 1929, p. 619. 
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Strength and Weaknesses of County 
Health Organization* 


MILFORD E. BARNES, M. D., DR. P. H. 
Director, Ohio Training Station for Health Officers, Greenville, O. 


HE executive head of any department of health carries grave 
responsibility. It is his duty to safeguard the health of the 
yeople under his jurisdiction. The field has expanded materially 


during the last half century, and it is probable that it will continue 


to ex 

rhe problems of preventive medicine have been simplified so far 
as knowledge goes, but administration is more complex. The prac- 
tice of public health requires detailed knowledge of preventive medi- 
cine, and also familiarity with matters entirely alien to the medical 
curriculum. The modern practitioner of public health must specialize. 

Public health work is vitally concerned with individuals, in so 
iar as they may affect the health of the general public. The control 
of disease involves invasion of the home and privacy of individuals, 
which is diametrically opposed to the traditional spirit of the Ameri- 
can people. A typhoid fever outbreak may involve the search for 
carriers, and the restriction of their occupation. Effective milk con- 
trol, and the provisions of the Shepherd-Towner act require intimate 
acquaintance with the private affairs of individuals. In one state, 
the health officer is not only authorized, but directed, to make an 
examination of any person who has, or is reasonably suspected of 
having, venereal disease. Such a provision involves intrusion into 
private affairs to the utmost degree. 
_ We must remember that official health agencies derive their finan- 
cial support from public funds. The broad general principle that 
‘unds for local developments should be collected locally applies to 
health work as well as to other projects. It is unfair to use state 
taxes for the benefit of selected counties: to tax a county for the 
oem ‘\t of one or more of its cities; or the rural population for the 
9enelit of the incorporated towns. Public health work, if it is to be 
‘upported from public funds, must be developed on a basis which, 


fore the Health Officers Section of the American Public Health Association at the Fifty-seventh 
; at Chicago, Ill., October 18, 1928. 
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so far as possible, will benefit equally a// of the people taxed. This 
carries the corollary that public interest must be developed in the 
proposed work. Without it local taxes cannot be assessed or col- 
lected. 

The complexity of modern health work, the need for specially 
trained personnel, for intimate contact with the people, the obligation 
to give service for the equal benefit of those concerned, and the neces- 
sity for developing local interest to support tax levies—all indicate 
that the ultimate unit of health organization must be local, if it is to 
be adequate and enduring. The unit of operation must be large 
enough to provide funds sufficient to employ trained personnel, and 
to support the work conducted under its direction. It must be small 
enough to allow the establishment of friendly relationships with the 
people of the community, equal distribution of services, and the 
development of local interest. 

Except in the case of very small states, these considerations would 
reduce the size of the field units to the county, city, township, or 
town. Cities of sufficient size can, and often do, support their own 
health departments. In operation, however, no city department can 
confine its interests to the corporation limits; for example, in milk 
control, meat inspection, sewage disposal, and water supplies, unless 
the outlying districts are under adequate health service. The town- 
ship and small town are generally too small to support the work 
required of a modern health department. 

The county, on the other hand, offers such advantages that in 
many states it has been chosen as the base for local health adminis- 
tration. It is timely to consider the strength and the weaknesses 
inherent in this plan of organization. 


ELEMENTS OF STRENGTH 


1. The county is the largest unit of purely local government. 
Other activities based upon this unit have long been recognized and 
accepted—there are county commissioners, financial officers, courts 
and officers of justice, superintendents of schools, and agricultural 
agents. It would therefore involve no radical departure if there 
should be a county department of health, but put such work on a par 
with other important agencies. 

2. Being a legally defined governmental unit, the county is 4 un 
for taxation purposes, with an established system for collecting and 
handling tax funds and apportioning assessments. The collection 0! 
a special assessment for health work, or the allocation of funds olfe!s 
no special difficulties. 
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Although counties vary markedly in wealth, as a rule sufficient 
funds for the maintenance of a full-time health department can be 
raised without undue burden upon the taxpayer. The expenditures 
for health in the county with which the writer is connected amounted 
in 1927 to $18,107.35, or 43 cents per capita, which maintained a 
full-time staff of 8 members. The budget for 1928 totals $21,950.00, 
or ap proximately 51 cents per capita, including all subsidies. In the 
first 7 months of 1928, 17,509 services were rendered. These in- 
cluded the handling of 995 cases of reportable disease, 4,993 sanitary 


| inspections, and 11,063 services by the public health nursing division, 
/ among which were 3,755 home calls, including 140 prenatal, 100 


maternity, 708 infant welfare, 387 child welfare, 320 tuberculosis or 
tuberculosis contacts, 172 orthopedic, and 255 calls upon physicians 
in behalf of patients. The year’s services will approximate 30,000. 
This type of record can be duplicated in dozens of counties, and 
is cited as a concrete example of what can be done on a very reason- 
able per capita levy. In several of the southern states effective work 
is conducted on a much smaller budget, through the employment of 
units of smaller size. The extent of the work will necessarily be 
limited by the money available; but effective work is usually pos- 
sible under a budget within the financial ability of the average county. 
The average county is of a convenient size for one unit of staff 
to handle. Personal contacts can be established which permit even 
those activities which involve intrusion into private affairs. A fairly 
equal distribution of services is possible over an entire county, both 
urban and rural. In the county referred to, one-third of the home 
calls were made among the rural inhabitants, who comprise 62 per 
cent of the population, and probably one-half of the services have 
been directly for their benefit. Under no other system can rural dis- 
“ share to such an extent in the benefits of organized health work. 
The county system is advantageous over smaller areas in the 
handing ¢ of such matters as control of communicable disease, disposal 
of sewage, development of pure water and milk supplies, and preven- 
tion of stream pollution—all of which extend beyond legal boundaries. 
). Finally, as the county is a local area so far as government is 
concerned, popular interest in health work can be developed and 
capital ‘zed, and codrdination of county-wide private agencies in- 
‘erested in limited phases of health activities secured. 


INHERENT ELEMENTS OF WEAKNESS 


Vulnerability to political influence, which it shares with every 
‘sency supported by public funds. The sinister influence of 
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politics is felt in every activity which involves important interests 
Securing of sewage disposal plants, safeguarding of milk supplies, 
and food inspection, frequently involve financial loss to individuals; 
so there is almost sure to be a certain amount of opposition to such 
measures. It takes courage to work for measures designed for the 
public good in the face of opposition. Many a health officer is held 
back by the fear that his whole program will be jeopardized if he 
carries out his duties fully. 

Specific instances can be cited illustrative of this point. A city 
passes regulations establishing certain minimum requirements as to 
milk, then proceeds to ignore them. An influential establishment 
maintains a malodorous plant which arouses bitter criticism on the 
part of neighboring citizens; yet for 10 years nothing is done to abate 
the nuisance. A judge or a lawyer owns houses and refuses to make 
sewer connections. A city pours its untreated sewage into a small 
creek in spite of the protests of riparian landowners. Many specious 
reasons can be advanced in extenuation of such conditions; but the 
real reason lies in politics. Boards of health do not feel that it is 
expedient to take the action which all admit is indicated. In numer- 
ous counties this sinister influence extends even to the appointment of 
members of the staff. Many health officers are handicapped by em- 
ployees whose dismissal they are powerless to effect, because the storm 
which would follow, being localized, is likely to be violent. 

Happily, with the increasing employment of well trained workers, 
the public is coming to appreciate the fact that health work is above 
politics, and, as between the advocate of special privilege and the 
conscientious health officer, its best interests lie in backing the depart- 
ment of health. 

2. There are differences in practices prevailing among county 
health organizations. In the county system, the principle of decen- 
tralization is followed, and responsibility is placed upon the county 
officers, who carry out their programs according to their knowledge 
and ability, as affected by local conditions. 

It is obvious that a health officer who is a political timeserver has 
little interest in any activity which jeopardizes his position, and tha! 
the untrained man will work less effectively than the trained. he 


result is great disparity in the effectiveness and nature of the work 
attempted. The solution will be expedited by greater supervisio! 
on the part of state departments of health. 
However, the same disparity obtains as between state and (lt) 
departments of health. One has but to scan the pages of Mwmicip 
Health Practice for the Year 1923, based upon a study of 100 o! the 


rests. 
yplies, 
luals: 
Such 
r the 
> held 
if he 


\ city 
as to 
:ment 
n the 
abate 
make 
small 
it the 

it is 
umer- 
nt of 
y em- 
storm 


rkers, 
above 
d the 
spart- 


punty 
lecen- 
yunty 


ledge 


or has 
| that 

The 
work 
vision 


| city 
icipa! 


if the 


CouNTY HEALTH ORGANIZATION 735 


larvest cities in the United States, to see the chaotic condition which 
yrevails in health practices. For example, scarlet fever has long 
heen classified as a communicable disease. If isolation of cases is 
justifiable, it must be based upon scientific observations. Presum- 
ably such observations as to duration of transmissibility are valid 
regardless of location. Why, then, do isolation periods vary from 
21 to 35 days, depending upon the residence of the patient? The 
absurdity of this situation is illustrated along the Ohio-Indiana 
boundary where families living on opposite sides of the same road 
have been placarded for periods of 30 and 21 days, respectively. It 


cannot be maintained that the boundary line has any influence upon 


the duration of the infective state. 

Surely the time has come when health measures which are basically 
sound can be made more nearly uniform. Interstate agreements, 
and greater supervision over the county health services will be neces- 
sary to bring this about. 

3. The county is too small for the proper handling of numerous 
important problems. If there were uniformity of practice among the 
counties, this would not be so serious. A county health officer found 
a case of typhoid fever on a dairy farm and he promptly stopped 
the sale of the milk in his own county; but the producer shipped it 
into the adjoining county. Several days later this came to the notice 
of the officer of the second county, who had to make a trip of 30 
miles beyond his borders to protect his county. The probability is 
that the producer shipped into a third area, with no one the wiser. 


_ One county refuses a permit for the production of milk for sale in the 


county because of the bad state of the barn and the uncleanly manner 
in which the milk is handled. This is of no effect if, as at present, 
the ty ducer can ship into a city with even more stringent regulations 
but not enforced. In the control of epidemics, and safeguarding of 
water supplies, the county is too small a unit, and state action appears 
to be absolutely necessary. 
_ 4. Being a local organization, it shares in the effects of intertown 
ivalry, in any antipathy between the rural and urban populations, 
in the outery against increased taxation, in the vociferous opposition 
ol individuals who develop personal dislikes toward members of the 
‘tall, in the whispering campaigns which abound in every small com- 
munity. The only solution is the conscientious discharge of duty, 
“xercise of patience and tact, constant effort to develop a public 
conscience as to public health, and the saving grace of humor. 

in conclusion it may be pointed out that the strength inherent in 
“ounty health organization far outweighs the weaknesses. There are 
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some counties too large for any single unit to handle satisfactorily, and 
others too small or too poor to permit the raising of the required 
funds. In some the roads make it impossible to distribute the services 
with any degree of uniformity. It is evident that such counties wil 
require special adaptations to meet their several conditions. In the 
vast majority of the counties in this country, however, it would appear 
that adequate health work is possible of realization based primarily 
upon local support. 


SUMMARY 
Health work must be organized on a local basis to be adequate and 
enduring. 
The elements of strength inherent in county health organization 
are: 


The county is the largest unit of local government; and offers precedents for 
such organization. 

It is a taxation unit, of sufficient resources to insure adequate funds. 

It is of a convenient size for one unit to handle. 

It offers advantages over smaller units in the handling of various health prob- 
lems. 

It permits the development and capitalization of local interest in health work 


3. The weaknesses are: 
Vulnerability to political interference. 
Divergence of health practices. 
Being too small an area for handling certain important health problems. 
As a local organization, it is subject to strictures arising from provincialism 


REFERENCE 
1. Pub. Health Bull., 164, July, 1926 
Note: The studies and observations on which this paper is based were conducted with the 
support and under the auspices of the International Health Division of the Rockefeller Found 
tion. 


Carriers 


by: New York State Department of Health has reported the discovery in 1% 
in the upper part of the state, of 23 typhoid carriers—a total of 16/7 known, 
exclusive of those in state institutions. Forty-eight cases of typhoid fever wet 
traced to these newly discovered carriers, who ranged in age from 15 to 65. Fe 


male carriers predominated, approximately 4 to 1. In all but 1 case, there ¥® 
a history of a previous attack of typhoid fever. In 1, 37 years had a 
indicating the persistence of the carrier state over a long period. In 7, gall bladde 
operations were done with complete success, as indicated by laboratory examina: 
tions. These were released from restrictions. 


l. 
| 


7, and 
juired 
§rvices 
S will 
n the 
ppear 


narily 


e and 
zation 


nts for 


prob- 


» work 


in 1928 
known, 
er were 
Fe 
ere Wa 
elapse 
bladdet 
xamina- 


Stability of Commercial 


Sterilizers in the Presence of Milk 
G. N. QUAM ANnpbD SIDNEY N. QUAM 


Island University, Brooklyn, N. Y.; ana Sugar Creek Creamery Co., 
Danville, Il. 


UE to the increasing popularity of chemical sterilizers, much has 
been written concerning the uses of the hypochlorite and organic 
chlorine containing preparations. Those containing sodium hypo- 
chlorite seem to be most favored by the dairy and bottling industries. 
The so-called sodium hypochlorite sterilizers have neither the same 
composition nor the same degree of activity or stability. It is well 


> known among chemists that the addition of sodium hydroxide to a 
© sodium hypochlorite solution increases its stability to a marked de- 


cree. Some of the sodium hypochlorites on the market owe their 


a stability to the high sodium hydroxide content; a notable example 


being antiformin. One of the authors’ observed that the stability of 
dilute solutions of sodium hypochlorite in the presence of metals could 
be greatly increased by the addition of less than 1 per cent of sodium 
hydroxide, tri-sodium phosphate or calcium hydroxide. The great 
stability of some of the commercial products is no doubt due to the 
addition of such compounds in excess during the manufacturing proc- 
ess, for their cleansing action, or to increase the chlorine capacity. 
RK. L. Wells’ found that the deterioration of the strong hypochlorite 
solution at room temperature varied greatly with the difference in 
composition, and that various salts may act as retarders or accelerators. 
The stability of the sterilizer under plant conditions has received 
ome attention. Levine, Toulouse, Peterson and Buchanan’ found 
th ita standard hypochlorite solution in distilled water suffered practi- 
cally no loss, while with the addition of 1 per cent corn sugar there 
was a drop of about 67 per cent in the available chlorine in 1 hour at 
| Cane sugar was far less destructive. 
. study of the action of rubber on a commercial hypochlorite 
one of the authors’ found that in 8 hours the hypochlorite suffered a 
%).38 per cent loss of available chlorine, while in a so-called alkaline 
im hypochlorite a loss of but 80.4 per cent was noted. 
_ Unlike the hypochlorites, the organic chlorine containing steri- 
‘ers. such as chloramine-T, are unusually stable. Leach" found that 


all the American made chloramine-T, dichloramine-T and other prep- 
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arations, were very stable, and their activity was greatly lessened by 
the slight increase of alkalinity. 

The fact that in the dairy industry, sterilizers may come in contact 
with milk and milk products during their legitimate use seemed to 
warrant a systematic study of the effect of whole milk on the stability 
of commercial sterilizers. 


REPORT OF EXPERIMENTS 


The commercial sterilizers used are indicated by the numbers |, 
II, and IV. Iisa liquid sodium hypochlorite preparation, strongly 
alkaline with sodium hydroxide; II a liquid sodium hypochlorite; III 
a crystalline tri- sodium phosphate sodium hypochlorite preparation: 
and IV a chloramine-T preparation. Each sterilizer was diluted to 3 
concentration equivalent to approximately 200 p.p.m. available chlo- 
rine. 

For a series of determinations at a given temperature 500 cc 
portions were placed in sterile flasks partially immersed in a constant 
temperature bath; 1 c.c. of whole milk was added to each; and at 
definite time intervals determinations of the available chlorine wer 
made. The loss in available chlorine was calculated in terms of 
p.p.m. and recorded as in Table I. 

The stability of IV was so great that data for it are given only al 
109.4°, 123.8° and 145° F. In all cases, IV was unusually stable 


TABLE I 
STABILITY OF STERILIZERS IN THE PRESENCE OF MILK AT DIFFERENT TEMPERATURES. LOSS 
EXPRESSED IN PARTS PER MILLION (P.P.M.) OF AVAILABLE CHLORINE. 1 c.c. MILK 


Appep To Eacu 500 c.c. STERILIZER 


Loss in Available Chlorine 


1% hr. 1 hr. 1% | 
Temperature Sterilizer p.p.m. p.p.m p-p.n 
73.4° F. I 31.2 40.8 5 
Il 45.3 56.4 64.5 
Ill 45.3 56.4 
91.4° F I 56.4 70.5 9 
II 64.8 81.7 
Ill 65.0 79.0 
109.4° F I 68.0 100.1 
II 90.0 110.0 
95.1 111.0 
IV 15.5 16.9 
123.8° F I 88.8 131.4 
II 112.0 132.0 
Ill 122.0 141.0 
IV 16.9 17.9 
145 k I 152.0 183.3 18 
II 148.4 169.2 18 
Ill 161.4 183.2 18 


IV 30.3 35. 
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though a decrease in stability with rise in temperature and extended 


>. exposure was noticeable. For each sterilizer a definite, uniform de- 
crease in stability with increase of time for any given temperature 
‘was noticed. As the temperature increased the rate of deterioration 
‘was accelerated. The rate of deterioration was found to be specific 
for each sterilizer. The order of increasing rate of deterioration of 
» the three sodium hypochlorite sterilizers was found to be I, I, HI. 


rom observations within the range of temperatures studied, it 
appears that the change in rate of deterioration due to increase of 
temperature is progressive. The importance of maintaining relatively 
low temperatures during the sterilization of dairy plant equipment 
seems obvious. 

The above data emphasize the fact that sodium hypochlorite steri- 


 lizers may vary greatly in stability and activity. The user cannot be 
' too strongly urged to consider carefully the conditions under which 
' the sterilizer is to be used, as well as the properties of the various 


commercial products. 
REFERENCES 
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Publicity for Public Health 


[llinois State Medical Society has upheld the action of the Chicago Medical 
ety in expelling Dr. Louis E. Schmidt. The charges on which this expul- 
based are “ unethical advertising.” It is reported that the action of both 
itive Council and the house of delegates of the state society was unanimous 
Ision., 
Schmidt had appealed from the action of the local medical society on the 
that it was not justified in holding him responsible for the advertising of 
igo Public Health Institute, and furthermore that there was nothing un- 
the advertising of that organization. 
expected that Dr. Schmidt will make a further appeal to the Judicial 
| the American Medical Association which will have to rule on the issue 
t it is ethical for the medical professica to advertise as a public health 
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Rating Your Milk Supply 
LEONARD VY. PHELPS 
Bacteriologist, Health Department, Bluefield, W. Va. 


ITH the ever increasing use of the Standard Milk Ordinance 
of the U. S. Public Health Service, a corresponding increase has 
been made in the application of its scoring system to the milk supply 
of various communities. 
The federal system divides the milk supply of the community into 
three parts for scoring purposes: 
A. Retail raw milk 
B. Raw milk to plants 
C. Pasteurized milk 
To each is given a total of 500 points, so distributed as to cover 
every phase of production, handling, etc., according to the importance 
of each phase. The division score is obtained by enumerating thi 
number of points actually earned out of the total possible 500, and 
from that determining the percentage of the 500 points that this repre- 
sents. Such a procedure gives the three division scores which are e:- 
sential for the determination of the general rating of the milk suppl 
The problem now is to give a general score or a general rating, a 
it will hereafter be referred to, which will show on the basis of the 
three divisional scores to what degree the community has been suc- 
cessful in properly producing and properly pasteurizing its milk 
supply. 
Herein lies the reason for this article—because it is the opinion o/ 
the writer that a formula now in use by the U. S. Public Health Servic: 
does not show what it is intended to show, and in some instances gives 
a false picture as to the correctness of production and the degree oi 
perfection of pasteurization of the milk supply. 
The U.S. Public Health Service formula is as follows: 
A% +DX B% +E X B% 
2 
A == Gallons retail raw milk sold per day. 
B = Gallons pasteurized milk sold per day. 
( 
E 


GR 
where: 
= Retail raw milk rating. 
)== Raw milk to plant rating. 
- Pasteurization process rating. 
GR == General rating. 
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lhe U.S. Public Health Service has issued a statement along with 
this formula stating that, “ A 100 per cent general rating means that 
all of the community’s milk supply has been both properly produced 
and properly pasteurized.” 

(his statement is true when the general rating is 100 per cent, but 
it can easily be shown that for values less than 100 per cent the gen- 
eral rating, hereafter referred to as the G. R., is often misleading. 
The G. R. could only have a value of 100 per cent if there were no re- 
tail raw milk sold, and the raw to plant, and the plant process scores 
were both 100 per cent. This would make it practically an impossi- 
bility for a community to get a G. R. of 100 per cent. When only a 
fraction of the milk supply has been pasteurized, the smaller the frac- 
tion, the less is the accuracy of the G.R. Most community milk sup- 
plies have a very low G. R., usually less than 50 per cent. 

The G. R. can be increased or decreased as much as 35 per cent, 
when the A~B-C score is 90-80-80, simply by increasing or decreasing 
the percentage of the milk pasteurized, without regard to the methods 
of production or pasteurization. Obviously, such a G. R. is useless as 
far as it Shows the grade of production and pasteurization. 


CHART I CHART II 


| 
| | 
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2 20 30 40 50 60 70 80 40 100 0 10 20 30 40 50 60 70 80 40 100 
ERCENT OF MILK PASTEURIZED VARIATIONS IN DIVISION SCORING 
(A-B-C) PERCENT 


yariation in per cent raw with constant A~B-C Score 
Variation in per cent pasteurized with constant A~B-C Score 
Variation in per cent pasteurized with A varying in the A-B-C Score 
|. Variation in per cent pasteurized with B varying in the A-B-C Score 
Constant per cent pasteurized with A varying in the A—B-C Score 
Constant per cent pasteurized with B varying in the A-B-C Score 
|. Constant per cent pasteurized (20 per cent) with B and C varying in the A-B-C 


Constant per cent pasteurized (80 per cent) with B and C varying in the A-B-C 


100 
| 99 | | | | | 
< 
i 


742 AMERICAN JOURNAL OF PuBLIC HEALTH 


Curve I (pasteurized), Chart I, shows the straight-line graph of 
increase in the G. R. when the percentage of milk pasteurized is regu- 
larly increased up to 100 per cent, and when the three division scores 
are 90-80-80. Hereafter the three division scores will be referred to 
as the A-B-C score. This curve shows an increase in the G. R. of 
35 per cent. Curve I (raw) shows the opposite effect gained by in- 
creasing the percentage of raw milk in the community. It will be 
noticed that the G. R. regularly decreases as the percentage of raw 
milk increases up to 100 per cent. 

In referring to the A-B-C score: 

A = Retail raw milk score. 
B = Raw to plant score. 
C = Plant process score. 

In all curves referred to hereafter the letters A, B and C are used 
as representing the A-B-C score apart from any system of notation 
used by the U. S. Public Health Service. An A-—B-C score of 
90-80-80 is used as representative of a very good score. 


TABLE I 
A-B-C Per cent Per cent General 
Scoring Pasteurized Raw Rating 
90-80-80 0.1 99.9 45.0 
90-80-80 10.0 90.0 48.5 
90-80-80 20.0 80.0 52.0 
90-80-80 30.0 70.0 55.5 
90-80-80 40.0 60.0 59.0 
90-80-80 50.0 50.0 62.5 
90-80-80 60.0 40.0 66.0 
90—80—80 70.0 30.0 69.5 
90-80-80 80.0 20.0 73.0 
90-80-80 90.0 10.0 76.5 
90-80-80 99.9 0.1 80.0 
The general rating when the per cent of milk pasteurized is varied, the A~B-C score remaining constan' 


Curves II through VII are of interest as showing something of the 
properties of the different quantities used in the U. S. Public Health 
Service formula for determining the G. R. They show that values o/ 
A are relatively unimportant compared to values of B and C, as far 
as their effect in increasing the G. R. is concerned, and that the chiel 
factor in increasing the G. R. is the actual percentage of milk pa‘ 
teurized in the community. 

One can take an A-B-C score of 40-20-80 with the percentage 0! 
milk pasteurized as 20 per cent, and receive a G. R. of 26 per cen! 
Then simply by reducing the values of A and B one-half, giving a 
A-B-C score of 20-10-80, one can, by increasing the percentage 0! 
milk pasteurized 60 per cent, receive a G. R. of 38 per cent. In other 
words, it is possible in this instance to produce the community > milk 


supply only half as properly and yet receive a G. R. 12 per cen! 
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TABLE II 


A-B-C Per cent Per cent General 

Scoring Pasteurized Raw Rating 
40-20-80 20 80 26.0 
20-10-80 80 20 38.0 
80-60-80 20 80 46.0 
40-30-80 80 20 48.0 


table shows that a milk supply having a production score (A—B) 50 per cent lower than another 
e a higher general rating simply by increasing the per cent of the milk supply pasteurized. 


higher than before. Obviously a formula that will give such mis- 
leading values for G. R. is useless. 

The second reason for this article is the suggestion of the use of 
another formula for determining the G. R. 

Since the three A-B-C division scores were not affected by the 
amount of milk being pasteurized in the community, why is it neces- 
sary or logical to permit the G. R., which is a resultant of all three, 
to be affected by the percentage of milk pasteurized? If some other 
relationship were desired, it would be all right to consider the amount 
of milk being pasteurized, or any other value, for that matter; but we 
are interested in a general rating. 

The G. R. is based on the A-B-C score. A 100 per cent G. R. 
should mean that all of the community’s milk supply has been prop- 
erly produced and that, if any of the milk is pasteurized, the process 
has been correct. 

The objection might be raised at this time, and legitimately, to the 
use of the term “ General Rating ” in describing the result obtained 
by applying the U. S. Public Health Service formula to the commu- 
nity’s milk supply. -If the term is used, it should be qualified by some 
word showing it is really not a general rating but a “ special rating,” 
wherein pasteurization is stressed. 

Two things are wanted by the dairy executive—the degree of 
compliance with the regulations as stated in the Standard Milk Ordi- 
nance, and the numerical figure showing how much of the community’s 
milk is pasteurized. The G. R. should show the degree of compliance 
with the dairy regulations and only that. G. R. of 100 per cent 
should mean that 100 per cent of the regulations had been complied 


TABLE 


Federal General General Rating 
Rating New Method 
53.1 
50.5 
45.7 
hows that three cities, scored in 1928 by the U. S. Public Health Service rating formula, can 


rder of highest score by applying the new formula. This gives a truer picture of compliance 
tions 


743 
used 
ation 
‘e of 
f the 
alth 
cs 
s far 
hiet 
e Ol 
cen 


744 


F100 
LJ 1 90 
85 
Et 
10 
ro s 
a Z 60 
“1008 50 
Qa = <x 
45 
< & 80-40 
55 
< 3 60930 
50% 25 
=) => 
40920 
= 
~ ed = 15 
20» 10 
5 
o 
= 
S 
© 


CHART III 


AMERICAN JOURNAL OF PusBLIC HEALTH 


GENERAL DAIRY RATING 
BY GRAPHICAL METHOD 


A+ 


B+C 
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R 
A=RAW RETAIL RATING | 
B=RAW TO PLANT RATING 
C=PLANT PROCESS RATING 

G.R= GENERAL RATING 
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The following formula is suggested as one which will show the 
ree of compliance, one which will give a true, and not misleading, 


2 


A+ 


2 


Raw to retail rating. 
Raw to plant rating. 
Plant process rating. 


Combined rating. 


os) 


General rating. 


lhree cities received a G. R. following an inspection by a federal 
officer. By applying the new formula, in which the percentage of 
milk being pasteurized has no effect, it was found necessary to reverse 
completely the order of cities (Table III) according to their G. R. 

The third reason for this article is the suggestion of the use of a 
vraphical chart for the solution of problems, given the A—-B-C scores, 
todetermine the G.R. The use of the chart will, where much statisti- 
cal or comparative work is done, eliminate the tiresome arithmetical 
work. The directions for using Chart III are as follows: 


DETERMINE COMBINED (RAW TO PLANT AND PLANT PROCESS) RATING 


\. Read up left hand edge of chart and find line corresponding to raw to 
plant rating, which is outside line of figures. 

8. Read across bottom edge of chart and find line corresponding to plant 
rating. 

(. Put a pinpoint where these two lines meet. 

\). If it is on a diagonal line, the figure at the end of the line will indicate the 

| rating, namely one-half of B plus C. 
E. If the pinpoint is between diagonals, its distance from the diagonal line 


vill indicate the fraction. 
Example: Raw to plant rating 61 per cent 
Plant process rating 53 per cent 
pinpoint comes between diagonal lines 55 per cent and 60 per cent. 


\nswe 57 per cent combined rating. 


TO DETERMINE GENERAL RATING 


\. Read up left hand edge of chart and find line corresponding to combined 
ch is outside line of figures. 
B. Read across bottom edge of chart and find line corresponding to raw re- 


( a pinpoint where these two lines meet. 
D. liitisona diagonal line, the figure at the end of the line will indicate the 
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general rating, namely one-half of the sum of the combined rating added to the 
retail raw rating. 
E. If the pinpoint is between diagonals, its distance from the diagonal line 
will indicate the fraction. 
Example: Combined rating . 57 per cent 
Raw retail rating 83 per cent 
The pinpoint comes on diagonal line 70 per cent. Answer, general dain 
rating is 70 per cent. 
CONCLUSIONS 
1. The federal general rating formula is too inaccurate and misleading 1 
justify a continuance of its use. 
2. A general rating should be based on the following only, without regard 
the percentage of milk pasteurized: 
Retail raw score 
Raw to plant score 
Plant process score 
3. A general rating should show the degree with which the community com- 
plies with the regulations in the Standard Milk Ordinance. 


RECOMMENDATIONS 


1. That the use of the federal formula be discontinued. 

2. That if the federal formula is retained, the resulting general rating shall bx 
labelled something other than general rating, in order that it may be distinguishe 
from a true general rating. 

3. That a formula be used for determining the general rating which shall not 
involve the use of the percentage of milk being pasteurized. 

4. That a formula shall be used that will show the degree to which the con 
munity complies with the regulations of the Standard Milk Ordinance. 


Note: The writer wishes it distinctly understood that this article is in no sense an attack 
therwise, on the U. S. Public Health Service 


Antituberculosis Vaccination in Italy 


HE National Children’s Bureau of Italy plans to introduce in 10 large citié 

optional antituberculosis vaccination of new-born infants. 

According to the plan, the registrar of vital statistics in each city will repo" 
the births every day to the pediatric clinic of that city. The clinic will then sen 
to the family a circular, with a reply card attached, explaining in simple languat 
the reasons in favor of antituberculosis vaccination in cases where the child was & 
posed to contagion. If the parents agree, the child is given the vaccine. Fro" 
that time on the child will be under the supervision of the clinic as long as this § 
considered necessary for its health. 

The purpose of the work is to reduce the incidence of tuberculosis among ™ 
fants and to ascertain more about the nature of the vaccine. 


» the 
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Sterilization of Milk Bottles in 
Soaker Type Washers” 


LEWIS SHERE aNnD GERALD L. HOEFT 


Bureau of Laboratories and Research, Department of Health, Chicago, Ill. 


HE proper cleansing and sterilization + of milk bottles is receiving 

ncreased consideration by health authorities and is important 
in building up public confidence in the safety and healthfulness of 
milk as a food. Cleanliness and a reasonable degree of sterility of 
all equipment with which milk comes in contact is a prime requisite. 

\ tabulation of published reports of diseases traced to milk and 
milk products, by Armstrong and Parran, shows 45 instances where 
infection of milk bottles has been reported as the factor causing 
the outbreak. 

(he Department of Health of Chicago in its supervision and 
control of milk bottle washing follows essentially the recommenda- 
tions of the laboratory advisory board. ‘These recommendations were 
formulated in 1926, after a preliminary field study made by the 
Bureau of Laboratories and Research. 

In laying down basic principles for adapting mechanical and bac- 
tericidal methods to milk bottle washing, the board took the position 
that milk bottles, because of their extensive and constant contact 
with the general population, must be regarded as one of the most 
important potential factors in the spread of disease through milk 

(he primary objective, therefore, of regulations for the cleansing 
and sterilizing of milk bottles is the prevention of the spread of dis- 

ough milk. 
board was of the opinion that the destruction of the common 
ns which may be present in milk can be best assured by 
applying heat in excess of the known thermal death points of these 
organisms in milk at some time during the washing process. Rec- 
gnizing that practical difficulties are encountered in applying this 
' heat consistently under all conditions, the board also ap- 
e the Public Health Engineering Section of the American Public Health Association at the 


nual Meeting at Chicago, Ill, October 16, 1928. 
t is used in this article refers to disinfection rather than sterilization in the exact scien 
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proved the use of chlorine in the free or available state as an alter. 
native in disinfection. 
The board made the following recommendations: 


That milk bottles be washed by soaking or agitation in a solution of free 
alkali, or other effective cleansing agent, in such a manner as to remove all visible 
foreign matter 

That a dual temperature standard be set for washing milk bottles: 

a. Soaker method—Exposure during the soaking, washing or rinsing process 

to a temperature of not less than 165° F. for 5 minutes 

b. Steam jet method—Exposure during the process to a temperature of not 

less than 195° F. momentarily 

That milk bottles washed at temperatures below those specified be sub- 
jected to a rinse of a chlorine disinfectant solution in a concentration of not les 


than 35 p.p.m. of available chlorine 
4. That a bacterial count standard of not to exceed 1 per 2 c.c. of capacity be 
applied to milk bottles when the washing process is completed 


In 1924, Whittaker, Archibald and Shere reported on the relative 
efficiency of sterilizing milk bottles by hand operated and hydraulic 
type bottle washers. It seemed desirable to make similar studies oi 
the soaker type of washers now in use in Chicago and being installed 
in milk bottling plants, in order to test out the practicability of the 
advisory board’s recommendations. 


PROCEDURE 

In these studies sample bottles were collected where possible at 
various stages during the cleansing and sterilizing processes, such 4: 
after soaking in caustic solution, after the brushing or pressure rinses 
after plain rinsing and after sterilizing. The plating was done in the 
field within 5 minutes after the bottles were taken from the machine 
As soon as a series of bottles was collected, the interior of each was 
rinsed with 20 c.c. of sterile water and the bacterial content wa 
determined by the agar plate method as prescribed in the Standart 
Methods of Milk . Analysis, American Public Health Association, 192 
From these results, the bacterial content per bottle was calculated 
by multiplying by 20. 

In several tests, unwashed bottles were distinctively marked and 
contaminated heavily with a suspension of B. coli; these were place¢ 
in the bottle washer at the feed end and removed after passing throug! 
the soaker compartment. Marked, washed bottles were also col 
taminated in this manner and placed in the carriers just after emery 
ing from the soaker solution and removed at the discharge end ©! 
the washer. Other marked bottles containing B. coli were inse rted 
just before the bottles entered the final chlorine rinse. These bottles 
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diately after removal were rinsed with 20 c.c. of sterile water 

| c.c. planted in standard broth tubes and the presence of B. coli 

mined in accordance with Standard Methods for the Examina- 

»f Water and Sewage, American Public Health Association, 1925. 

Nine different machines were tested at intervals over a period of 

15 months. Bacterial counts were made on 1,885 bottles. Seven 

' hundred and three additional bottles were tested also for the destruc- 

a tion of B. coli. During each test, determinations were made on the 

soaker solutions for carbonate and caustic alkalinity, also for residual 

chlorine in the sterilizing rinses. Temperature readings were made 

on soaker solutions and hot water rinses where used. The speed of 

operating each machine was determined. A study of the manu- 

facturer’s blue prints or cuts was made to determine the exact time 
of each stage of the process. 


f not 


TABLE I 

[TREATMENTS TO WuicH BOTTLES WERE SUBJECT IN THE WASHERS TESTED 
auc Brush Tri- Alkalinity Av. 
cc nt and Sodium Chlorine Soaker Temp. 
LS UI Caus Plain Steam Phos- City Rinse Solution Soaker Chlorine 
l] } t Caustic Rinses Jets phate Water Drain Carb. Caustic Solu- Solution 
ALLEL Soak Rinses Tot. Tot. Rinses Rinses Tot. Period Per Pe tion a 

Min Tx No. Sec No. Sec. No. Sec. No. Sec. No. Sec. Sec. Cent all: 


the 

1.81 

3.34 

2.18 

3.44 

0.85 

0.80 

0.90 75 None used 
1.60 2. 5 None used 
0.89 119 17.4 


0 - 0 
0 
2 16 4 32 


Nh 


0 6 216 
0 0 
2 0 
0 0 
0 


? 
2 
0 - 
0 0 - 0 
0 
0 
2 
) 


(he different treatments weep by the machines and length 

e of each are given in Table I. The principal differences are 

nber of soaker compartments, whether soaking is followed by 

a pressure rinse of caustic solution or by brushing, whether final 

sterilization is provided by heat or chlorine, and in the length of 

time provided for the various operations. Variation will be noted 

iso in the strength and average temperatures of the soaker solutions 
i¢ strength of chlorine solution. 


RESULTS 

results of the bacteriological examination of the bottles col- 
it various stages in the machines are given in Table II under 
lings ‘‘ Average Counts,” and “ Per cent under 500.” 
sidering first the bottles collected as they emerged from the 
olution, it will be noted that in one of the nine series, all of 
‘les had counts under 500. The percentages on the other runs 
(2), 96, 94 (2), 82, and 76. 
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TABLE II 


RESULTS OF BACTERIOLOGICAL EXAMINATION OF MILK BOTTLES COLLECTED AFTER RECEIViINc 
VARIOUS TREATMENTS * IN SOAKER TypE BOTTLE WASHERS 
Caustic Rinse 


Test No Soaker or Brush Plain Rinse Sterilized Bottles 
Run Bottles Per Cent Av B. coli Per Cent Av. Per Cent Av. PerCent Av. B 
No. Tested under500 Count No. Results under 500 Count under 500 Count under 500 Count No. R 
1 159 76 5.458 80 0 68 853 77 782 100 23 73t 0 
2 480 100 35 96 0 94 149 83 230 99 21- 96t 0 
3 361 99 39 100 i4 100 21 99 43 
4 450 99 59 97 155 
5 68 94 120 45 0 - 100 25 45t 0 
6 71 100 30 
7 69 82 364 44 0 100 21 44t 0 
8 149 96 93 48 0 100 29 48! 
9 78 O44 59 44 0 100 11 - 100 14 40} 0 
* Where no samples are shown the construction of machine rendered it impractical to collect bottles at t 
points 


t B. coli contaminated bottles placed in machine to receive chlorine rinses only. 
t 8. coli contaminated bottles placed in machine to receive all treatments except soaking. 


Considering the bottles as delivered by the machine after soak- 
ing, rinsing and sterilizing, in six of the nine series all of the bottles 
had counts under 500; two, 99 per cent; and one, 97 per cent. These 
results were considered as satisfactory compliance with the bacterial 
count standard recommended by the advisory board. 

All bottles contaminated with B. coli gave negative results after 
being subjected to soaking or rinsing and ‘sterilizing. 


CONCLUSIONS 

Field tests and observations revealed that all of the types of soaker 
bottle washers now in use have either provided, or can readily pro- 
vide, for sterilization in a manner meeting the recommended stand- 
ards, namely: exposure to 165 F. for 5 minutes, or 195° F. momen- 
tarily; or rinsing in a solution of chlorine disinfectant in a concentra- 
tion of not less than 35 p.p.m. of available chlorine. 

In certain instances, these observations further showed the neces- 
sity of improved plant control to make sure that the standards would 
be properly met. Therefore, on machines providing heat steriliza- 
tion the installation of temperature control apparatus was recon- 
mended and secured; on machines providing chlorine sterilization, th 
plants were required to provide orthotoluidine testing kits, and the 
bottle washer operators were instructed to check the available chlorin 
at frequent intervals to assure proper dosage at all times. 
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Detergent Properties of Alkaline 
Dairy Washing Compounds” 
MILTON E. PARKER 


rmerly Dairy Technologist, Philadelphia Dairy Products Co., Inc., 
Philadelphia, Pa. 


() quote that modern classic Fundamentals of Dairy Science:’ 
While dairy utensils are in no sense a natural habitat of bac- 
a great many organisms grow on the surfaces of such equipment 
it the utensils form an important source of bacteria in milk. As 
neral rule, in fact, under ordinary farm conditions where steam is 
\ilable for sterilizing purposes, more bacteria gain access to milk 
h utensils than from any other sources.” These conclusions can 


uthfully be supplemented with the observation that the farmer is not 


nly offender in this matter. 


Some of the present methods of dairy sanitation fail to give cleanli- 


onsistent with quality standards. Cleanliness is the exception 
ot the rule. The presence of oily films in pipe lines, utensils, 


teurizers, holding and mixing tanks, valves and the like, can readily 


tected by the finger. Wherever intense heat (particularly 
is applied to any ‘surface i in contact with milk for an appreci- 
riod of time, a calcareous deposit known as “ milk stone ’ 
which continued applications of some washing compounds fail 
ve. Such surfaces are not clean and can be the sources of 
because they provide culture medium for bacteria which may 
cess between the washing and sterilizing and the passage of 
ilk. 
en such conditions become troublesome, it is sometimes the 
to apply copious amounts of some chlorine disinfectant, which 
antiseptic for short periods but never germicidal, since their 
‘ing properties are destroyed through chemical combination 
adhering milk solids, and the condition remains to cause fu- 
uble. These statements, however, must not be interpreted as 
nnation of the use of chlorine disinfectants, but rather as a 
ior their intelligent application. 
‘hese failures to obtain cleanliness certainly are not due to dairy 


Session of the Laboratory and the Food, Drugs and Nutrition Sections of the American 
tion at the Fifty-seventh Annual Meeting at Chicago, Ill., October 15, 1928. 
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engineering, for on every hand there are appliances that should insure 
clean equipment and utensils. One of the most striking examples is 
the soaker type of bottle washer, a heritage of the brewery, yet effi- 
cient. Apparently the advances in dairy sanitation made during the 
past few years have been due to the contributions of engineers. On 
the other hand, the washing compounds so necessary to obtain cleanii- 

ness are practically the same as they were ten or even twenty years 
ago. Why? Possibly their inadequacy is due to failure to determine 
the fundamentals and to select chemicals that can meet the demands 


made upon them. 


THE GERMICIDAL PROPERTIES OF ALKALIES 


A dairy detergent must be an efficient germicide and also an ef- 
fective cleansing agent. During recent years considerable attention 
has been given to the germicidal efficiencies of the alkaline washing 
compounds. Research ‘hes indicated that hydroxyl ion concentration 
is an important factor in the germicidal action of such compounds. 
This was first indicated in the week of Myers and later substantiated 
in studies on the effect of alkali solutions on bacteria found in unwashed 
milk bottles by Mudge and Lawler. On the other hand, work by 
Levine, Buchanan and coworkers has indicated that germicidal efi- 
ciency, while a direct function of the hydroxyl ion concentration, does 
not depend upon the degree of alkalinity alone. As the result of a 
study upon the germicidal efficiency of sodium hydroxide, and of 
sodium hydroxide- carbonate mixtures at the same hydroxyl ion con- 
centration, these investigators suggest that the undissociated sodium 
hydroxide rather than the hydroxy! ion concentration might be the 
controlling factor in germicidal efficiency. * Considerable support was 
given this theory in their later study wherein the addition of various 
salts to sodium hydroxide markedly increased its disinfecting proper- 
ties.. Their results, however, are more particularly applicable to prob- 
lems where considerable concentrations of caustic can be utilized—a 
practice that must be avoided in a majority of dairy cleansing opera 
tions due to its corrosive action upon met tals and danger of injury to 
individuals who may come in contact with it. 

It will be found in practice that where the relatively non- -corrosivt 
alkalies are used their concentrations generally are doubtful factors in 
germicidal activity. It is therefore possible that more attention to the 
hydroxyl ion concentrations of such solutions might prove of consid- 
erable value as a public health measure. Yet, w hile this research has 
been fundamental, it has not solved the problem. The bactericidal et- 
fect of a dairy detergent is of paramount importance; yet its cleansing 
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DatrRY WASHING COMPOUNDS 


erties are equally as vital, for unless the contact surfaces are free 
ill traces of adhering milk particles, a source of future contamina- 
remains. Aside from the colin-aerogenes types, the alkali form- 
miscellaneous non-spore-forming rods, and several species of mi- 
crococci which have been found associated with dairy utensils and 
—— nt, there are instances where spore-forming bacteria have been 
added to milk in significant numbers from pasteurizing equipment be- 
cause inadequate cleansing permitted their growth in the milk solids 
which had cooled on the exposed surfaces.’ 


DAIRY CLEANSING PROBLEMS 
In dairy cleansing problems, there are normally three classes of 
“ dirt’ that a detergent has to remove: (1) particles of dirt or milk 
solids held to the surfaces by an oily or greasy binder of milk fat; 
the dirt or milk solids held by adsorption to the surfaces; (3) the 
nilk stone ” deposits accumulated on surfaces subjected to intense 
and intermittent heat applications. 


THE ELIMINATION OF FATTY FILMS 


(he emulsification of the milk fat will break the binder holding the 
entrapped particles and render their removal (as well as that of the 
dispersed fat) by rinsing an easy matter. Soap solution possesses 
cleansing properties of this character but is inadequate because of 
precipitation and other chemical reactions. Of the alkalies commonly 
used in dairy washing compounds, sodium hydroxide, tri-sodium phos- 
hate sodium carbonate and bicarbonate constitute the bulk of the 
supply. Caustic soda because of its corrosive nature is objectionable 
and its applications are limited. 

When melted milk fat is added to tepid water and shaken vig- 
orously, droplets of fat form, which quickly join together as a layer 
ol lat on the surface. If a 1 per cent aqueous solution of tri-sodium 
phosphate is used, a more or less opaque mixture results, and not until 
several minutes have elapsed will a film form at the surface. When 
chemically pure sodium carbonate or bicarbonate is used, almost im- 
mediately droplets of milk fat larger than those discernible in the 
phosphate solution will rise to form a film. A mixture of c.p. sodium 

nate and tri-sodium phosphate, as well as commercial products 
ng these two, will dissipate the emulsifying property of the 
te at the expense of the carbonate. 
dding equal quantities of melted milk fat to given aliquots of 
nt aqueous solutions of the alkalies to be tested, at a constant 
ture, it is possible to evaluate relative emulsifying properties 
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by measuring the size of the droplets rising to the surface, and de- 
termining the time consumed in forming fat layers of uniform thick- 
ness. In the author’s experience 45° C. is the most practical tempera- 
ture for these tests. It is suggested that the water supply used in the 
washing operations be used as the solvent in order to approximate 
practical conditions. 
The author’s experience is that crystalline tri-sodium phosphate is 
the most efficient of the alkalies studied. Mixing this with sodium 
carbonate or bicarbonate, or using mixtures containing them invariably 
dissipated the emulsifying properties of the phosphate. Sodium hy- 
droxide gave the same results. 


THE SUSPENSION OF DIRT PARTICLES 


The removal of adherent dirt particles and milk solids can best be 
accomplished by their suspension in the detergent solution. While 
soap solutions owe their cleansing power in part to this property of 
colloidal suspension (i.e., adsorption), their use is limited because of 
the difficulties mentioned above. 

If finely divided charcoal (freed from oil or grease by washing 
with ether) is added to water and shaken, it settles. If a 1 per cent 
aqueous solution of c.p. tri-sodium phosphate or sodium hydroxide is 
used, the charcoal will remain in suspension and the liquid will re- 
semble ink. The particles of carbon are so fine that instead of form- 
ing a precipitate, they attach themselves to the alkalies and remain 
suspended. This action looks like disintegration but is not. If a 
suspension of carbon black in water is filtered several times through 
paper, the water will finally run through clear, while the carbon black 
will be held back. If a solution of sodium phosphate. or hydrate is 
then poured on the filter, a black filtrate is obtained and the paper be- 
comes clean. The cellulose adsorbs the carbon black and clogs the 
filter so that the pores are not large enough to let the remaining parti- 
cles through. The alkali solutions remove the carbon black because 
it is more strongly adsorbed by them, and, therefore, goes through the 
paper. That this is the explanation can be shown in three ways: (! 
The experiment does not succeed if the carbon black is too coarst 
(2) if the black filter paper is reversed and washed with water, it wil 
remove only the carbon black that is not in immediate contact with 
the paper; (3) microscopic examination of the black filtrate will revea! 
the presence of charcoal particles. 

The adsorption of carbon black by filter paper offers a means 0! 
determining the relative dirt suspending powers of alkaline washing 
compounds. If a strip of filter paper is dipped into an aqueous Sus 
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pension of carbon black, the charcoal will not spread appreciably al- 
thouch the water will rise over a considerable area. If, however, a 
strip of filter paper is dipped into suspension of carbon black adsorbed 
by an alkali, the charcoal will spread nearly as far as the liquid, be- 
cause it is more strongly adsorbed by the alkali than by the filter paper. 
by dipping uniform strips of filter paper into comparable test suspen- 
sions of carbon black for a given period of time, we have a means of 
evaluating the relative dirt suspending powers of the different de- 
tergents being studied. No particular attention need be given the 
temperature except that it is constant in all the tests. The filter paper 
should just touch the surface of the test suspension. A detergent solu- 
tion which gives an area of blackness on the filter paper equal to that 
of adsorbed liquid is more efficient than one which gives a fainter color 
or a smaller black area. 

It has been found that c.p. tri-sodium phosphate crystals proved 
superior as a Suspensory agent. Sodium hydroxide was practically as 
efficient as tri-sodium phosphate. Sodium carbonate and bicarbonate 
were markedly inferior to these two alkalies. Mixing the chemically 
pure phosphate or hydrate with either the carbonate or bicarbonate 
decreased the adsorption properties of the former. Commercial prod- 
ucts containing mixtures of the phosphate or hydrate with the car- 
bonates produce suspensions inferior to those of the c.p. phosphate or 
hydrate but superior to those of the c.p. carbonate or bicarbonate. 


THE PREVENTION OF “ MILK-STONE ”’ DEPOSITS 


While the calcareous deposit of so-called “ milk stone” has been 
‘onsidered as a third class of dirt encountered in dairy cleaning prob- 
ems, it is more properly the product resulting from the reaction of 
certain constituents of commercial washing compounds with the cal- 
clum salts found in “ hard ” water, but involving the protein of milk, 
which apparently hastens its formation. 
| The first explanation for the formation of this shell-like incrusta- 
‘ion is found in the well known treatment of “ hard ” water whereby 
calciun carbonate is precipitated by the addition of sodium carbonate. 
This, however, does not account fully for this formation, as casein is 
Precipitated by calcium salts such as are found in “ hard” water. 
‘lightly sour milk coagulates upon boiling, which explains the forma- 
‘lon of the original coagulum found on pasteurizer coils. Apparently 
localized acidification aided by the intense heat is the contributing 
‘actor. Casein, not unlike charcoal, is peptized by alkalies. The pep- 
‘izing action of the alkaline earths is less marked than that of the 
Ukalies because the adsorption of the bivalent cations cuts down the 
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peptizing action of the hydroxyl. When peptized by hydroxyl, casein 
is precipitated by calcium salts. 

In view of these facts and their relation to the problem of dairy 
detergency, involving as it does the use of “ hard ” water containing 
calcium salts varying with the locality, a few experiments with casein 
were undertaken. Since in practice the milk coagulated on the sur- 
faces of pasteurizers, coils, etc., represents a relatively high concentra- 
tion of casein, tests were conducted using as high as 1 gm. of purified 
casein with only 50 c.c. aliquots of 1 per cent aqueous solutions of the 
various alkalies and commercial products studied. In all of these 
experiments large test tubes with their contents were heated to 180 
F. and agitated gently before any observations were noted. In this 
way it was assumed that the soaking of equipment to be cleansed 
would be approximated. 

It was found under the conditions of these experiments that cp 

caustic soda formed an apparent solution with casein while crystalline 

tri-sodium phosphate peptized most of the casein with the formation 
of a flocculent precipitate that settled only as the temperature was 
lowered. The carbonate and bicarbonate produced a less marked 
peptization with the formation of a sandy precipitate. These experi- 
ments were then repeated with the addition of very small and uniform 
amounts of calcium sulphate (approximately 0.03 per cent) in order 
to establish an exaggerated and artificial “ hard” water condition. 
While similar results were obtained as regarded the peptization of the 
casein, the tubes containing the hydrate, carbonate and bicarbonate 
had turbidities that were not detected in those containing the phos- 
phate. Upon the completion of these tests, it was noticeable that the 
tubes containing the bicarbonate and carbonate solutions were coated 
on the inside with a rough calcareous deposit resembling “ milk stone.” 
Vigorous rubbing failed to dislodge this incrustation but it was readily 
dissolved by hydrochloric acid. Furthermore, soaking these tubes 
with hot solutions of phosphate after first removing all superficial 
material by thorough rinsing soon made it possible to remove such 
deposits with a little brushing. 

While the adsorption of hydroxyl ion accounts for the degree of 
peptization of casein by the alkalies studied, it is difficult to explain 
its apparent protective colloidal action in the presence of phosphate 
and its precipitation by the calcium sulphate i in the carbonate and bi 

carbonate solutions. It is possible that in the phosphate tests, a co! 
loidal solution of calcium phosphate was formed through its adsorption 
by the casein. Carbon black is similarly adsorbed by casein and mor 
strongly so than any of the alkalies studied. 
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[t was found in these experiments on “ milk stone ” that only crys- 
talline tri-sodium phosphate would prevent its formation. Mixing 
this with any of the other alkalies, as well as using commercial products 
containing mixtures of these alkalies, would invariably result in the 

tion of “ milk stone.” 


DISCUSSION AND SUMMARY 


While the few experiments outlined are concerned Primarily with 
detergency from the standpoint of the elimination of “ dirt,” there is 
another phase which has not yet been properly investigated. It is 
conceivable that the phenomena of emulsion and adsorption increase 
the penetration of the germicidal substances to the bacteria entrapped 
in greasy films or adhering to “ dirt” particles and the equipment. 
In addition, spore-formers or other resistant microdrganisms might 
possibly be eliminated if adsorbed either by the detergent solution or 
hy “ dirt.’ Some indications of this were seen in the results of an 
investigation of a colloidal alkali mixture used in cleaning milk bottles. 
It. was dee in field experiments with an automatic bottle 
washer, that a colloidal-alkali mixture containing caustic soda was 
more effective germicidally than caustic soda used alone. Thus it ap- 
pears that the “ availability ” or “ penetration ” of the lethal agent 
increases germicidal efficiency. 

From the reported observations upon the detergency of the alka- 
lies and commercial products, it has been indicated that crystalline 
trisodium phosphate has chemical and cleansing properties which 
particularly recommend it for use in dairy detergency. Mixing the 
phosphate with carbonate or bicarbonate is objectionable as such ad- 
mixtures will diminish its emulsifying properties; reduce its power of 
adsorption; and induce the formation of “ milk stone.” 

It appears from the results obtained that chemical purity is vital 
if consistent cleansing action is to be assured. Apparently the satis- 
lactory method for preparing a dependable dairy detergent involves 
the synthesis of chemicals possessing a degree of chemical purity for- 
merly regarded as unnecessary. If dairy cleansing processes are to 
icquire a stability now lacking in most instances, it is essential that 
the same discrimination be exercised in the selection of the detergent 
is in choosing the alkalies used in baking powder in contrast to those 
used in an agricultural fertilizer. 
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Results Obtained in Phenolic Wastes Dis. 
posal under the Ohio River Basin Inter. 


state Stream Conservation Agreement’ 
F. HOLMAN WARING 


Chief Engineer, State Department of Health, Columbus, O 


HENOL and other tarry acids, the sources of great annoyance in 

water supplies, originate in the coking of coal. This enterprise is 
as old as the manufacture of steel; and coking follows steel manufac. 
ture in the growth of its importance. 

Twenty-five years ago practically all coke was made by the beehive proces: 
No effort was made to recover by-products; hence there were no problems incident 
to recovery and refinement of coal gas and coal tar products. A few years prior to 
the outbreak of the World War the situation began to change. Steel companies 
began installing ovens of the by-product type, and many millions of dollars worth 
of by- -products formerly consumed and wasted were salvaged, chiefly ammonia, tat 
benzol, naphthalene and toluol solvents. 

Following 1914, a great impetus was given the industry, through the loss | 
shipments from Germany, and the manufacture of war materials demanding mam 
ingredients derived from coal tar products. All coke ovens built in the last | 
vears are of the by-product type; and fully 75 per cent of coke manufactured 
from the by-product oven. 


LOCATION OF BY-PRODUCT COKE WORKS 


Because coke is utilized largely for supplying carbon in the manufacture 0! 
steel, coke plants are largely located near iron and steel centers. The steel in- 
dustry selects its location for the minimum transportation expense of both raw and 
finished materials. Coal is a most important raw material. The most not able « 
these centers is the Pittsburgh district, embracing the upper Ohio River valley 
western Pennsylvania, and northeastern West Virginia. The Youngstown district 
also on the Ohio River drainage area, is an important location for this industr) 


Two other large centers are the Cleveland district in northeastern Ohio on Lake 
Erie, and the Chicago district at the southern shore of Lake Michigan. — 
by way of easy transportation to the iron ore, and easy reach to the markets ! 

finished steel product, have made for the rapid and extensive development of {i 


two centers of the steel industry. 
A number of factors have influenced the locations of the newer by-product ¢ 
plants that are not associated strictly with the manufacture of steel. Manufac' 
of domestic coke, favorable sale of fuel and illuminating gas, and cheap transpo™ 
tion of high-grade coal are the more important influences. A center of s h chat 


* Read before the Public Health Engineering Section of the American Public Health Ass 
Fifty-seventh Annual Meeting at Chicago, II!., October 18, 1928 
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located on the Ohio River in the vicinity of the junction of West Virginia, 

nd Kentucky. It is also probable that with the decline in the supply of 
gas in this region a more intensive development of the by-product coke 
will take place. 


SOURCE OF PHENOLIC WASTES 


iid wastes result from the coking of coal and the recovery of by-products 
lowing manner: The hot gases driven from the coal during coking must be 
efore the product may be utilized for fuel or illuminating purposes. In the 
rocess a condensate of water, ammonia, oil and tar is produced. 
most common type of by-product coke plant employs the indirect method 
the cooling water is circulated in pipes around which the hot gases pass 
1 condensate which is then removed for refining of valuable constituents. 
ooling and refining follows when the gas is bubbled through sulphuric acid 
e free ammonia is transformed into ammonium sulphate. Final cooling 
ing of the gas is afforded by a direct scrubbing with cool water followed by 
t scrubbing with cool oil, whereby the benzol, naphthalene and light oils are 
from the gas. The condensate from the preliminary cooling of the gas is 
vith lime and distilled for the additional production of ammonia. This 
ant is usually designated a sulphate plant, owing to the manner in which 
mia is recovered and marketed. It is the residues from the ammonia 
t contain the phenolic substances which must be disposed of. 
‘ther type of by-product coke plant, less common than the above, differs 
s by the employment of direct scrubbing with water for gas cooling and 
ind for production of ammonia. After separation of tars and oils by 
the entire volume of cooling water thus becomes weak ammonia liquor and 
listilled for concentration of the liquid ammonia. The tars separated 
scrubbing of the gases are treated with lime; and, combined with the 
mm the free ammonia still, are further distilled to procure the fixed am- 
(his type of plant is ordinarily designated a liquid ammonia plant, be- 
the ammonia is recovered and marketed as aqua ammonia. Again, the 
om the ammonia stills, which contain the phenolic substances, must be 
f. An important item of note is that the volume of still wastes to be 
{ in this process is greater, perhaps 3 to 4 times that of the sulphate plant. 
omparatively recent years it was the general practice to discharge these 
untreated, directly into the rivers, streams, and lakes adjacent to the 
coke plants. In numerous instances these bodies of water were the 
ublic water supplies, in such close proximity as to be affected thereby 
the objects of serious complaint. 


FFECT OF PHENOLIC WASTES UPON PUBLIC WATER SUPPLIES 


substances, even when present in minute amounts, impart to water a 
lor that may be decidedly objectionable. When unaffected by other 
nts these phenolic substances give to the water a “ carbolic ” or medici- 
In contact with chlorine, used extensively in water purification practice, 
enol gives to the water a sort of iodoform taste and odor even more 
e and far reaching. Observers are gener rally agreed that these tastes 
( developed with ‘the phenolic wastes in contact with ordinary filtered 
ted water in dilutions as great as 1 part of phenol to 50 million parts 
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From a public health standpoint these phenolic wastes may possibly have the 
following ill effects: (1) The presence of phenol in drinking water may exert di- 
rectly a deleterious effect upon the health of persons using such water (Elyria and 
East Liverpool, O.). (2) The existence of an offensive taste and odor discourages 
the use of water for drinking in the amounts necessary to promote health. (3) The 
existence of such tastes and odors likewise encourages the use of other sources of 
water supply which, while of pleasing physical quality, may be contaminated and 
unsafe (Ironton, O.). (4) The fact that chlorine treatment of a public water 
supply intensifies the tastes and odors, may result in a reduction of the amount of 
chlorine used or the total suspension of the chlorine treatment and consequent 
failure to secure sufficient disinfection. 

Early experiences with phenolic tastes and odors in drinking water supplies 
resulted of course in much embarrassment to water works officials charged with 
the duty of furnishing pure and potable water to the public. Every effort was 
made to find some method adapted to water purification practice whereby the 
phenolic substances could be successfully modified or removed. Very little or no 
success has attended the years of constant research along these lines. A certain 
degree of relief from the intermittent occurrences of phenolic tastes has been at- 
tained at those places where the most elaborate and double treatment devices per- 
mitted temporary cessation of chlorination in the water purification process; or 
where lime softening could be substituted for chlorination to bring about the dis- 
infection of the water supply. However, if the concentration of the phenolic 
wastes became great enough, the tastes and odors again were the source of com- 
plaint. The margin between the amount that would only cause trouble in contact 
with chlorine and that which would alone be objectionable was not enough to make 
dispensing with the use of chlorine in water treatment practice a satisfactory solu- 
tion to the problem. 


EXPERIENCES WITH PHENOLIC WASTES AND EARLY EFFORTS OF INDUSTRY 
TO ERADICATE THEM 

From the foregoing remarks concerning the history and location of the by- 
product coke industry, it is not surprising that the first difficulties incident 
disposal of wastes from this class of industry originated in the upper Ohio valley 
One of the earlier cases on record was at Newcastle, Pa.’ In December, 1912, the 
city experienced a severe occurrence of phenolic tastes and odors in the publi 
water supply lasting six or seven weeks. Legal proceedings were instituted by the 
Newcastle Water Company against the Carnegie Steel Company of Farrel, Pa 
which resulted in a financial settlement and an agreement on the part of the stee 
company to prevent further disturbance. The objectionable wastes were eliminated 
by the installation of a coke quenching system completely utilizing these wastes 

At Johnstown, Pa., the Cambria P lant of the Bethlehem Steel Company, at the 
instance of the Pennsylvania Department of Health, installed, early in 1910 
quench system to dispose of the phenolic wastes in order to protect the Conemaugh 
River, a tributary of the upper Ohio, from which stream the city took its publi 
water supply. 

Likewise at Clairton, Pa., the Carnegie Steel Company installed, in 19! 
quench system for eliminating the phenolic wastes from the Monongahela Rive! 
also in the upper Ohio River valley, from which McKeesport, Pa., takes its wal 
supply a few miles downstream from Clairton. The installation at Clairt 
the largest by-product coke plant in the world, the coal coking capacity at 


1918, a 


n serve 


I 


ve the 
rt di- 
ia and 
rages 
) The 
ces of 
d and 
water 
unt of 
“quent 


plies 
1 with 
rt was 
the 
or no 
ertain 


en al- 


2S per- 


SS; OF 
he dis- 
renolic 
f com- 


ontact 


» make 
y solu- 


PHENOL WASTES DISPOSAL 761 


works being 30,000 tons per day, or about 6 times that of a plant ordinarily con- 
sidered a large one. 

Other cities in the country experienced periods of marked phenolic tastes in 
public water supplies in early years. As early as 1917 Cincinnati complained of 
this trouble and in 1918 and 1919, Morgantown, W. Va., Youngstown, O., Louis- 
ville. Ky., and other Ohio River cities also began to complain. Outside of the 
Ohio River drainage area bad reports were heard—Milwaukee, Cleveland, Roches- 
ter, Buffalo, and more recently Chicago and the other cities in the southern Lake 
Michigan district. 

he Cleveland experiences of 1922 and 1923 were particularly aggravating, 
and culminated in the installation of quench systems for the elimination of phenolic 
wastes by three companies, the American Steel & Wire Company, the McKinney 
Steel Company and the Otis Steel Company. All three formerly discharged un- 
treated wastes into Cuyahoga River, which entered Lake Erie a few miles from 
Cleveland’s water intakes. 


APPLICATION OF INDUSTRIAL SCIENCE TO THE PROBLEM 
lhe so-called quench system, while seemingly quite simple, and satisfactory 
from the standpoint of protecting water supplies, is far from satisfactory to in- 
dustry. The initial expense of installing the quench system for a new by-product 
coke plant is negligible, merely that of arranging the sewer system on the separate 
plan whereby all phenolic waste waters flow to a central sump or storage basin 
from which they are pumped to the coke quenching tower. For a by-product coke 
plant already established it may mean a very considerable expense to rearrange 
the sewer system, often involving the pumping of the flows two or more times. At 
me plant of the Youngstown Sheet and Tube Company this initial expense of re- 
arrangement cost in the vicinity of $250,000 for a coke plant of 5,000-ton daily 
apacity 
maintenance of a quench system is costly. The phenolic wastes are cor- 
nd attack the metal piping and pumping equipment, also the quench tower 
parts, quench cars, tracks, and draining platforms. The life of the equip- 
iriously estimated at 7 to 10 years when using clean water for quenching, 
2 to 4 years when using phenolic wastes. At the largest by-product coke 
n the world, Clairton, Pa., with a 30,000-ton daily coking capacity, the 
ince expense averages $60,000 annually.” 
he quenching system is chiefly objectionable to industry because of the bad 
elfects of the phenolic wastes upon the coke produced. In spite of a considerable 
volume of clean make-up water being required daily, an objectionable phenolic 
dor is imparted to the coke thus quenched, making it unfit for the domestic trade; 
‘Mat is, the customers simply will not stand the odoriferous material in their 
ellars. In the case of the liquid ammonia type of plant, where the total volume 
mount of phenolic materials are from three to four times that of the sulphate 
a type, it becomes difficult to use up all of the liquid by the quench 
with the result that the coke receives a stronger odor and is made 
| moisture. The excess of moisture impairs the quality of the coke for 
trade and the manufacturer suffers accordingly. 
regoing unsatisfactory experiences with the quench method of eliminat- 
wastes have compelled industry to devote intensive study and research 
em. American practice following the World War has developed means 
urther valuable constituents from the coal tar residues, including the 
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commercial extraction of phenol. The first attempt on a plant scale to be demon. 
strated in this country was the so-called benzol extraction process of phenol re. 
covery installed by the Lorain, O., plant of the National Tube Works in 1924' 
This by-product coke plant has a daily coking capacity of about 4,200 tons. 
Briefly, this type of recovery process comprises means for scrubbing with benzol 
the ammonia liquor from which the free ammonia has been distilled, but before 
the addition of lime for distilling off the fixed ammonia. The benzol absorbs or 
carries the phenol constituent of the liquor; subsequent separation of the phenol 
from the benzol carrier is accomplished by scrubbing the benzol with caustic soda, 
which converts the phenol to sodium phenolate, permitting gravity separation from 
the benzol. The benzol thus freed from the phenol is returned for additional 
carrier duty and the sodium phenolate neutralized with acid to free the phenol, or 
otherwise refined. 

Following the experiences of the Lorain plant, similar works were installed at 
Buffalo and Troy, N. Y., in 1925 and 1926 respectively; and at Fairmont, W. Va, 
in 1927. Certain refinements in mechanical detail were perfected and different 
capacities in the absorbers and scrubbers employed; otherwise the Lorain ex- 
perience was followed. As a result of the refinements, the percentage of phenol 
recovery was increased from 70 to 75 per cent, attained originally at Lorain, to 95 
to 98 per cent at Fairmont. An estimate of the expense of installation and opera- 
tion for the Fairmont plant was given to the Third Annual West Virginia Con- 
ference on Water Purification (1927) by Hugh E. Jones, chemical engineer of the 
Domestic Coke Corporation.“ The daily coking capacity of the Fairmont Works 
is about 1,000 tons. The initial cost of the phenol recovery plant was about 
$25,000, and the cost of maintenance and operation is said to about equal the sale 
value of the phenol recovered. The success of the Fairmont plant is attested 
by the experience of the Morgantown, W. Va., water works, 20 miles downstream 
on the Monongahela River, as reported by Prof. W. W. Hodge of West Virginia 
University;* namely, the public water supply no longer contains objectionable 
phenolic tastes and odors. 

Three other types of phenol recovery plants have been installed in the Ohi 
River valley. In April, 1928, the Midland, Pa., plant of the Pittsburgh _- 
Steel Company, with a coking capacity of 1,800 tons daily, placed in operation th 
Heffner-Tiddy process. In this method a preliminary scrubbing with be asl o 
the ammonia liquors containing the phenol is proposed to recover perhaps 60 pe! 
cent of the phenol, as already described for the Lorain and Fairmont plants. Hov- 
ever, this preliminary treatment with benzol and subsequent recovery of pheno 
as sodium phenolate has not as yet been provided at the Midland plant. The at 
monia liquor simply passes to a specially constructed ammonia still wherein th 
ammonia concentrations, and temperatures between 98° and 103° C., are controlled 
so as to cause the phenol to go over as ammonium phenolate. What becomes 0! 
the ammonium phenolate has not yet been definitely established. It may ai 
through with the gas and be consumed; it may escape to the atmosphere in | 
cooling of the final cooler water; it may remain behind in the saturator; or it ma 
contaminate the light oils. Data on the cost of installation and operation have ne 
yet come to the attention of the writer. Also it is perhaps too soon to state wht! 
success has attended this installation. The patent owners expect to obtain fro 
95 to 98 per cent removal efficiency. 

In May, 1928, the Ironton, O., plant of the Ironton By-product Coke Compa! 
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what similar to the benzol type already described, except that light oil is 
the carrier instead of benzol. Since the Ironton plant does not manu- 
benzol, the “light oil” type seems particularly adapted. Because the 
plant is also a liquid ammonia type of by-product coke plant, handling 
times the volume of phenol bearing liquid handled by the sulphate type, 
acities of the scrubbers and absorbers are correspondingly larger; and 


more because light oil is used in place of benzol these capacities have been 


worked out and may differ somewhat from those where benzol would be 
he phenol recovery plant at Ironton cost about $65,000 to install. Opera- 
s have not yet been released. Results for the first two months of operation 
wn 90 to 95 per cent efficiency of phenol recovery; and expectations are 
97 per cent efficiency. 
September, 1928, the Hamilton, O., plant of the Hamilton Coke & Iron 
coking capacity 1,200 tons daily, installed a phenol recovery process of the 


ers type. This process will probably be described more fully in another 


Briefly, the process involves ordinary ammonia stills with careful heat 
between 98° and 102° C. The liquor, from which the free ammonia has 


riven, is pumped to the top of a scrubber through which steam and gas in 
lume are passed. The phenol is volatilized and thus separated in a gaseous 
rom the liquor, which proceeds to the fixed ammonia still. The volatilized 


s then absorbed in caustic soda scrubbers. The cost of this particular 


tion is understood to be in the vicinity of $40,000. Efficiency of phenol 


s claimed for this process of 95 to 98 per cent. Residues from the process 


evaporated upon the hot slag dump having an interior sump with no outlet 


REACTION OF THE PUBLIC TO THE PROBLEM 


not a difficult matter to determine what the public’s attitude is toward a 
of this kind. Past experiences have been too numerous to recite where 
water supplies have been injured with phenolic tastes and odors. In a 
f such conditions in the Ohio River valley, H. R. Crohurst, of the U. S. 
lealth Service, found in 1924° that 25 public water supplies were already 
cted and at least 25 more were likely to be, as a result of the operation of 
by-product plants within the area. Outside of the Ohio River valley im- 
sturbances at various times have occurred at Cleveland, Buffalo, Mil- 
| Chicago in the Great Lakes area; and at Rochester, Troy and other 
New York. 
g up the situation from a popular standpoint, there appears to be an 
demand for complete relief. This demand usually is insistent and 
ind more than likely may result in hasty and ill-advised actions. Most 
{ the disturbances are frequently recurring, and if steps are not taken 
the conditions, the public demands result in drastic action either em- 
to industry, to public officials, or to both. As far as the public is con- 
nd result is what counts and must be obtained; namely, a water that 
ered unpalatable for drinking nor offensive for culinary and other do- 
Ses. 
lic ire is first directed toward the local water works officials, who are 
doping ” the water unnecessarily with the chemicals used in ordinary 
ition practice. Frequently hasty removal of water works officials 
‘tempts are made in this direction. Eventually the public learns that 


t 

d at 
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tal 
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these officials are not to blame and ire is next directed toward administrative of. 
ficers having jurisdiction over the supervision and protection of public water Sup. 
plies; thus local health officials and state health department officers are drawn in. 
The usual cry is for the industry causing the trouble to be forced to stop all opera. 
tions forthwith; if legal powers are not deemed sufficient, make them so; or obtain 
injunctions to restrain the industrial operations causing the objectionable con. 
tamination. Failure to act thus and immediately seems to inspire in the average 
mind a contempt for the local or state official. Too often the public cannot under. 
stand why the problem cannot easily be solved, and solved permanently, by such 
simple expedients as passing new laws or local ordinances or asking the federal 
government to enact and enforce prohibitory legislation. 

It takes courage on the part of administrative officials to embark upon any 
sensible plan of codperation with industry in the study and formulation of a logical 
means of eliminating the stream pollution evil and at the same time be fair to all 
parties concerned. Much energy must be spent in educating the public and ex 
plaining the wisdom of concerted and codperative action with industry. Recent) 
the Ohio and Kentucky Health Departments have experienced particularly trying 
situations at Cincinnati and Louisville respectively. Federal legislation proposed 
by Cincinnati representatives was ., '~ contested by the health authorities a 
not being the adequate or sensible way of eliminating the phenol, or any other 
pollution problem, especially in view of results being attained by other means. 


ATTITUDE OF ADMINISTRATIVE OFFICERS CHARGED WITH WATER SUPPLY 
SUPERVISION AND PROTECTION 

The present codperative attitude of the health department officials of the states 
in the Ohio River basin is the result of a progressive development beginning in 1923 
The earlier experiences of Pennsylvania Health Department officials in dealing with 
the situation at the Cambria plant of the Bethlehem Steel Company at Johnstown, 
Pa., and later at the Clairton plant of the Carnegie Steel Company were studied by 
the Ohio Health Department officials and found to be productive of the desired 
results without recourse to legal proceedings or other possible antagonistic methods 
It was decided to try out the coéperative method with industry in the case of the 
Cleveland disturbances of late 1922 ar’ early 1923. At about the same time the 
Surgeon General of the U. S. Public Hea..si Servite was asked to call into conference 
the officers of all states in which the phenolic wastes problem existed, in order \ 
learn the extent of the problem and to consider ways and means to care for the 
same. Such a conference was held at Washington, D. C., May 18, 1923, and aga’ 
January 29, 1924. . 

In the meanwhile the Ohio Health Department officials were putting i! 
practice in the Cleveland district the idea of codperation with industry. The lat 
Judge E. H. Gary, chairman of the Board of Directors of the U. S. Steel ( “orpora: 
tion, assured Dr. John E. Monger, Director of Health of Ohio, that he might expe“ 
100 per cent codperation and prompt application of remedial actions not only i 
the Cleveland district but at any other locality where the U. S. Steel or subsidiaré 
were operating. 

Based upon such a splendid response from industry and as a result of previols 
conferences with the U. S. Surgeon General, an interstate conference was called # 
Pittsburgh, Pa., on April 14, 1924, attended by health department officials and a! 
of the by- -product coke plant officials located in the Ohio River basin. The imp?" 
tance of the problem was thoroughly discussed; also practical ways and means '* 


PHENOL WASTES DISPOSAL 765 


ve of- Jiminating the objectionable wastes. The industrial officials agreed that imme- 
> Sup- tion on their part was required and pledged complete codperation to rid the 
vn in o River and its tributaries of phenolic wastes as promptly as possible. The 
ypera department officials in turn pledged their codperation through uniform poli- 
»btain ies and reasonable requirements. 
- COn- ‘ursuant to these earlier conferences and understandings the State Health 
erage ‘ommissioners of Ohio, Pennsylvania and West Virginia met at Pittsburgh, Pa., 
inder- mber 17, 1924, and entered into formal agreement for a uniform policy of 
> such vation affecting the interstate streams of the three states named. 
ederal 

OHIO RIVER INTERSTATE STREAM CONSERVATION AGREEMENT 
: “ ‘y the terms of this original compact it was agreed— 
Ogica! 
to all 
nd 


[hat the Departments of Health of Pennsylvania, Ohio, and West Virginia, represented 
tively by the Secretary of Health of the Department of Health of Pennsylvania, the 
tor of Health of Ohio, and the Health Commissioner of West Virginia, hereby agree 
cently t perate in carrying out a policy for the conservation of the interstate streams in these 
trying tates, including the correction and prevention of the undue pollution thereof, to the end 
yposed he said streams may be rendered and maintained as suitable sources of public water 


ies as as aforesaid. 


other y way of a supplement Kentucky was made a party to the agreement at a 
S. nference held in Pittsburgh, February 1s, 1926. Also by supplement the states 
York, Maryland, Illinois, Indiana, and Tennessee were made parties to the 
t at a conference held in Pittsburgh, September 27, 1926, and in 1928 by 
nt the states of North Carolina and Virginia were also made parties to the 


States 
» 1923 


“7 ugh the agreement had its inception on account of the phenolic wastes 
with 


its terms were purposely made much broader. A gradual expansion of 
ngs of the agreement led to the adoption of a resolution on the part of 
‘| health commissioners, signators to the Ohio River Interstate Stream 
tion Agreement, at a conference in Cincinnati, October 18, 1927. This 
constitutes an important explanation of the working of the agreement 
refore quoted: 


istown 
lied by 
desired 
of the 
me the 
ference it is necessary to adopt certain , ies and procedures in order effectively and 
ently to carry out the tetter and the spirit of codperation and conscience upon 


, 1 the Ohio River Interstate Stream Conservation Agreement is founded, therefore 


for th 

that the following policies and procedures be adopted as part of the said agree- 

1. The Chief Engineers of the Departments of Health, signators to the Ohio River 

rstate Stream Conservation Agreement, shall constitute the “Board of Public 
th Engineers of Ohio River Basin” hereinafter referred to as the Board. 

The Board shall meet at least annually during the first week of December and 
recommend, from time to time as may be deemed necessary, to the Health Com- 
mers, signators to the Agreement, ways and means for effectively and efficiently 
ng out the letter and the spirit of the Agreement. 

\s adequate protection of public water supplies from damage caused by phenol 

her tarry acids discharged into the source of such supplies requires substantially 

te and continuous elimination of the discharge of wastes containing such con- 

nts, or substantially complete and continuous removal of such constituents prior 
harge; therefore the signators of the Agreement should promptly institute action 
ire such elimination or removal by suitable treatment prior to discharge. 

Che signators to the Agreement will notify promptly downstream or adjacent 
s of unusual events affecting the Ohio River or its tributaries, such as phenol 
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spills, typhoid fever epidemics, etc., in order that suitable measures may be taken by 
such downstream or adjacent signators to the Agreement as are needful to protect th 
public health. 

5. The signators to the Agreement, in matters relevant thereto, will codrdinate 
present and proposed research, exchange data derived therefrom, and exchange idex 
on administrative policies for mutual benefit. 

6. The signators to the Agreement will furnish to downstream or adjacent signa 
tors data concerning discharge of sewage or industrial wastes or the treatment thereoi 
in cases where such matters might prejudicially affect such signators in order to obtain 
thereby the views and judgment of such downstream or adjacent signators. 

7. Any signator to the Agreement invoking the provisions thereof for abatement of 
alleged harmful pollution shall first establish the fact that the cause of the alleged harm 
ful pollution does not exist within its own jurisdiction but does exist within the juris 
diction of the upstream or adjacent state. 

8. The signators to the Agreement in matters involving mutual concern will x. 
range for joint inspections of water works, alleged pollution of interstate streams, the 
alleged effects thereof, the stream involved therein, proposed remedies, and_ reports 
thereon whenever deemed necessary. 


ACCOMPLISHMENTS UNDER THE OHIO RIVER INTERSTATE STREAM 
CONSERVATION AGREEMENT 


As stated previously, elimination of phenolic wastes was the dominant factor 
in the creation of the Ohio River Agreement. It is pertinent therefore to call at- 
tention to accomplishments in this direction, although space will not permit me ir 
this paper to recite in detail certain other accomplishments. Appended will b 
found a chronological tabulation of data relating to the establishment of by-product 
coke plants and phenolic wastes elimination devices for all such plants on the Ohio 
River watershed grouped by states. The chief engineer of the health department 
of each state is the authority for such data. 

It will be noted that Pennsylvania first installed phenolic wastes elimination 
devices utilizing the quench system. Five plants are located in Pennsylvania in 
the Ohio River basin, 4 of which installed the quench system prior to the signing 
of the formal agreement in November, 1924. The fifth plant, that of the Pitts 
burgh Crucible Steel Company at Midland, installed the Heffner-Tiddy process 0! 
phenol recovery April 25, 1928. This action was pursuant to an order of the 
Sanitary Water Board of Pennsylvania as part of the execution of the Interstate 
Agreement. The plant is located almost at the Pennsylvania-Ohio state line an¢ 
affects no Pennsylvania water supply interests. Thus it will be seen that as far 4 
the Ohio River basin is concerned Pennsylvania is taking care of phenolic wastes 
100 per cent. 

In Ohio none of the 9 by-product coke plants in Ohio River basin had provided 
for treatment or proper disposal of phenolic wastes prior to 1924; today all hav 
complied with the requirements. Seven are quenching and 2 are recovering pheno 
Phenol recovery by the “ light oil” method is being practiced by the Ironton By 
product Coke Company, Ironton, and by the “ Koppers ” method at the Hamilton 
plant of the Hamilton Coke & Iron Works. One or two of those plants now mail 
taining quench systems are experimenting and studying phenol recovery proces 
with a view to installing the same at an early date. Thus it will be | voted tha! 
Ohio has reached 100 per cent in installing phenolic wastes treatment and disp 
plants in the Ohio River basin. 

Kentucky has but | by-product coke plant, located on the Ohio River at As 
land. Pursuant to the terms of the Agreement this company was ordered by ™ 
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Kentucky State Board of Health to provide proper disposal of the phenolic wastes, 
and mpliance therewith has practically completed a phenol recovery works of 
the “ light oil” method. The date for beginning operation is October 31, 1928. 
West Virginia has 4 by-product coke plants in the Ohio River basin. One 
discontinued operation late in 1926. One installed the quench system in order to 
> comply with notifications of the State Health Department; although recent advices 
> are that this plant, of the Weirton Steel Company, has discontinued the quenching 
) operations. Another, the Domestic Coke Corporation of Fairmont, installed, in 


January, 1927, the “ benzol”” method of phenol recovery. The remaining one, the 
Wheeling Steel Corporation at Follansbee, as yet has made no proper disposition 
of the wastes. It is fair to state, however, that following recent representations on 
the part of the West Virginia Health Department, the Wheeling Steel Corporation 
has agreed to install a suitable phenol recovery process, probably following either 


the “ Koppers ” or the “ benzol ” method. 

Summing up the Ohio River basin situation, it will be noted that of the 18 
plants having phenolic wastes for disposal only 2 have not complied with the re- 
quirements regarding the installation of phenol elimination devices. 

In addition, the companies operating the phenolic wastes elimination devices 
who have thus far been approached upon the subject have agreed to report regularly 
to the several health departments concerning the operation of the plants. In par- 
icular, data will be furnished on efficiencies of phenol recovery, tests for phenol in 
the receiving streams, and prompt information about accidental phenol spills. 


NEED FOR SIMILAR REMEDIAL MEASURES ELSEWHERE 


de of the Ohio River basin there exists need for similar remedial measures. 
In Ohio there are 6 by-product coke plants on Lake Erie drainage area, 5 of which 
ire operating satisfactory quench or recovery devices; the one at Toledo apparently 
does not now deleteriously affect any water supply interests, but is investigating a 
possible recovery installation or other means for the treatment of its phenolic 


York and Pennsylvania have by-product coke plants, not on the Ohio 


River watershed, some of which have given concern. Relief measures have been 
nstituted or are under way in most of these cases. 

In the southern Lake Michigan district the need for relief has been felt keenly 
‘uring the past year. Following the precedent of the Ohio River Interstate Stream 
‘onservation Agreement a similar one has recently been effected known as the 
Great Lakes Drainage Basin Sanitation Agreement. 


SUMMARY AND CONCLUSIONS 


| sults obtained in phenolic wastes disposal under the Ohio River Basin 
“tream Conservation Agreement have demonstrated the usefulness and 
this plan. Uniformity in policies, close codperation of personnel, ex- 
change ilormation and data, joint actions where the occasion warrants, all make 
lor tive instrument. Although state laws in many instances grant full 
ithin their own borders, nevertheless the above mentioned agreement 
tinly a program of codperation between states and with the industrial 
these states, without detracting from legal means for compelling action 
warranted in certain cases. 
appreciates and demands utmost frankness and fair dealing. It 
that the public interests are paramount and knows that it cannot 


__ 
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affront public opinion, or ignore its righteous demands for relief such as result 
from offensive pollution of public water supplies. 

In setting forth to the by-product coke industry the requirements of the situa- 
tion in the Ohio River valley, the states, through their health department officials 
have tried to be reasonable both as to results to be obtained and in the time al. 
lowed for perfecting individual arrangements. As far as phenolic wastes are con- 
cerned the criterion of removal has been declared to be substantially complete 
that is, the wastes must be modified so as not to render public water supplies 
objectionable for full domestic uses. 

Justice to the industry as a whole also demands fairness in dealing with a fey 
corporations which may be loath to incur the expense of, or hesitate to undertak: 
the task of eliminating the phenolic and other objectionable waste products o/ 
industrial operations discharged into our rivers and streams. 

The results in the Ohio River basin, which have been obtained by agreement 
and cooperation, bespeak the merit of the plan. These results have been obtain 
much better and more quickly than if the matter had been left, as some of ow 
constituents would have had us do, to the enactment of federal laws and the opera 
tions of a federal enforcement agency. 

We have been criticised for drawing up an instrument without legal force. Our 
answer is that there are enough laws already. What is needed is a “ conscience 
between ourselves as state agencies and between us and the industrial corporations 
involved. This, then, is just what we have endeavored to put into practice 
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Norte: For discussions of this paper by William L. Stevenson, C. A. Holmquist and 


Tisdale, see the Public Health Engineering notes on page 817. 
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Some Aspects of Intestinal Bacteriology 
in Relation to Health” 


LEO F. RETTGER, Pu. D. 


Professor of Bacteriology, Yale University, New Haven, Conn. 


i few human intestine, particularly the colon, is a veritable culture 
tube. It is in a sense extra-corporeal, and, therefore, suffers con- 
stant invasion of an almost endless variety of microscopic organisms, 
bacteria, moulds and yeasts being ordinarily the most common. Yet, 
the environmental conditions of the intestine are such that only cer- 
tain restricted groups or types are able to adapt themselves and carry 

intinued existence. 
is still a moot question as to what the various influences are 
yperate to control the development and activities of the so- 
ntestinal organisms. It seems to be an established fact, how- 
hat food and the chemical nature of the intestinal detritus play 

mportant part. 
contents of the intestine of the normal new-born infant are 
Very soon after birth microdrganisms make their entrance, 
rly through the mouth. According to Moro, Tissier and 
there is established, in the course of relatively few hours, a 
nous flora which is in no sense characteristic, and which is 
d soon by one that assumes a more or less definite relation- 
vending upon the nourishment of the child. When the infant 
mother’s milk the intestinal contents soon acquire the biologi- 
icteristics associated with breast feeding, the flora assuming a 
ess definite picture in which Gram-positive organisms of the 
cidophilus and enterococcus types play a very prominent rdéle. 
is long a matter of debate between Tissier and Moro as to 
' the two organisms, B. bifidus and B. acidophilus, is the more 
it. Our own researches have shown that both are present in 
tine during high lactose or dextrine feeding. For example, it 
tedly demonstrated that the administration of from 3 to 4 
tose daily to white rats results in the proliferation of the 
pe to the almost complete exclusion of all other forms, in- 
e Food, Drugs and Nutrition Section of the American Public Health Association at the 
il Meeting at Chicago, Ill., October 17, 1928. 
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cluding B. acidophilus. On reducing the amounts of lactose fed daily 
from 2 to 3 gm., the bifidus type gives way to B. acidophilus, which can 
be maintained at a high percentage level by continued lactose feeding 
Analogous results were obtained in human subjects. 

With the gradual substitution of other foods in place of milk 
(lactose ) there is a corresponding change in the flora, in which organ- 
isms of the bifidus and acidophilus types become relatively fewer an¢ 
may be almost completely displaced by other forms, namely, those 
which characterize the flora of the ordinary adult living on a mixed 
diet which includes very little or no milk or lactose. Among these 
non-aciduric forms B. coli and B. welchii have a conspicuous role. 

That the character of the intestinal flora can be altered almost at 
will by the regulation of the diet has been shown by us in our extensive 
experiments on rats and on human subjects, and by various other in- 
vestigators. Lactose or dextrine, when administered in_ sufficient 
amounts, encourages the rapid development of the aciduric types of 
organisms in the intestine, particularly B. acidephilus. Other carbo- 
hydrates seem to lack this property, or possess it in only a limited 
degree. 

For some individuals, as small amounts as from 5 to 10 gm. o/ 
lactose will suffice. Others will require 100 gm. or more daily, and 
occasionally a subject may not respond to less than from 350 to 40( 
gm. of the sugar. The range of susceptibility is indeed very wide. 

Lactose is not inverted rapidly in the intestine, and thus a goodly 
portion of the amount taken reaches the colon where it serves as 
favorable medium for the development of B. acidophilus. We hav 
held, largely, on the strength of our own observations, that the stimu 
lating effect of lactose is due to the highly favorable environmen! 
which it furnishes in the intestine for the development of B. acil: 
ophilus. More recently Cannon and McNease’ claim to have show! 
that the change in flora is due to increased acidity alone. While i 
creased acidity, in certain cases where the amount of lactose feedin! 
has been at least reasonably large (as in Cannon’s experiments wit! 
rats), may play a decided réle, we still have reason to believe, fr" 
Kopeloff’s’ and our own work, that this is not the sole cause. 

B. acidophilus, a characteristic organism of milk-fed infants, 
be implanted in the human intestine, and by the use of proper die 
made to develop and displace in a large measure the types which a 
so prominent in persons subsisting on the usual mixed diet, part iculari 
B. coli and B. welchit. | 

Years of observations have convinced us that the most effect!’ 
system of establishing the aciduric type is one in which an approp"™" 
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strain of B. acidophilus is administered in large numbers along with 
appreciable amounts of lactose. These two important agents are com- 
bined best in a well ripened milk culture of B. acidophilus, now gen- 
erally known throughout the country as acidophilus milk. 

No one can deny certain limitations which acidophilus milk pos- 
sesses for persons who have a dislike for acidified milk, or milk in any 
form, and particularly for those who (though rare) have no tolerance 
for milk proteins. A study of the situation will reveal that the perma- 
nent objectors to acidophilus milk are after all relatively few; many 
of those who have an initial dislike for the product can and do culti- 
vate a taste for it. An acidophilus concentrate which combines the 
salient features of acidophilus milk would be a welcome substitute. 
From our own repeated experience with attempts to furnish such a 
substitute product, we are convinced that the task is extremely diffi- 
cult, if not insurmountable, despite the almost innumerable efforts 
made in this direction, owing to the peculiarly delicate nature of B. 
acidophilus, and the exacting requirements of a genuine product. 

Acidophilus milk holds a unique position here. It possesses essen- 
tially the same food value as plain milk. As a sour milk it should take 
a prominent place in the rapidly growing practice of supplying acid 
milk both as a beverage and health drink. It combines in the most 
satisfactory way the two chief factors upon which a successful treat- 
ment depends, namely, massive quantities of viable B. acidophilus, 
and from 4 to 5 per cent lactose, which is so essential in the stimulation 
and development of this organism in the intestine. 

Fortunately, the casein and lactalbumin serve as pronounced buf- 
lering agents against the relatively high acidity (hydrogen ion con- 
centration ) which is produced by the organism, and which without 
such buffer influence would rapidly tend to destroy the viability of 
B. acidophilus and thus defeat its chief purpose. The importance of 
this protective action cannot be overestimated. 

An endless amount of harm has been done by so-called acidophilus 
milk which is impure and contains relatively few organisms of the de- 
sired type. Recently manufacturers have been made to realize that 
this product is a major specialty and that to produce it requires un- 
usual facilities, including a bacteriological laboratory and a trained 
dacteriologist, and, above all, constant scientific supervision. 

from time to time we hear of renewed efforts to produce acid- 
ophilu milk in the home. The latest attempt to convince the general 
public of the practicability of home production is that of Rice. That 
he does not appreciate the difficulties involved, as any trained bac- 
‘erlologist would, is revealed when he states that by observing a little 
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care acidophilus milk may be prepared in the home; and that it js 
now possible to obtain a pure culture as starter at or through all drug 
stores. His entire method of production and of purity control rests 
on unsound principles of asepsis and disinfection, and if followed will 
lead to untold injury and disappointment. That the problem oj 
acidophilus milk production is essentially one for the bacteriologist 
and not the chemist, is again clearly shown in this instance. 

It would be presumptuous for me to take advantage of this oc- 
casion to extol the virtues of acidophilus therapy. Nor do I wish to 
enter at this time into the subject of when and how the acidophilus 
principle should be applied. Such information may be had by con- 
sulting publications from our laboratory and from various other 
sources. Let me state briefly, however, that experiences of the past 
three or four years lend further support to the principle, and that our 
confidence in its permanent establishment has not been shaken. 

It is to be regretted that often so little intelligence is exercised in 
applying the acidophilus treatment. In many instances it has been 
set up as a cure-all, and the user has been led at the outset to believe 
that ailments which have taken years to develop will be alleviated by 
one or two days’ administration of this biologic agent. There has 
been a notion also that all ailments will respond to it. 

It should be borne in mind that this treatment is indicated onl 
in cases of intestinal disturbances and ailments associated with them 
particularly constipation and diarrhea, and their concomitant sys 
temic effects, which are not the result of anatomical or structural de- 
rangement. In all instances large quantities of the living organisms 
must be administered. 

Prolonged treatment is necessary in some instances, particularly in 
cases of chronic constipation. Furthermore, even where relief has 
become quite apparent, continued or intermittent use of the product 
is highly desirable over a reasonable period of time. No well at: 
thenticated evidence has yet been brought to our knowledge that 
acidophilus milk has done any harm as such. To persons suffering 
from diabetes or who do not tolerate milk in any form, it should, 0! 
course, not be administered. In all cases of doubt, the family phy: 
sician is to be consulted. 

Perhaps the greatest obstacle to the full realization of acidophilus 
therapy lies in the multitudinous products which are parading unde! 
the name of “ acidophilus,” but which resemble it only in name. Th 
market has been flooded with preparations ranging in form [rom 
tablets, water and oil suspensions, broth and tomato broth cultures an 
chocolate coated candies, to whey and milk cultures. 


INTESTINAL BACTERIOLOGY 


\side from a fairly limited number of commercial milk cultures or 
brands of so-called acidophilus milk, very few market preparations 
possess any merit whatsoever as acidophilus products. This has been 
shown recently by James’ in his survey of commercial B. acidophilus 

bulgaricus cultures and preparations, and by various other 
tific observers. 

n relatively few instances do so-called acidophilus products con- 

n living bacilli which resemble in any way the organism the pack- 
a nai to contain. Further than this, some well known prepa- 
ions contain an organism which bears a general resemblance to B. 
hilus but is not identical with it, and according to our observa- 
ns belongs to an entirely different, but related, group of bacteria. 
type of bacillus is employed, we may presume, because it is pe- 
rly resistant to unfavorable conditions (acidity, drying, and stor- 
to which B. acidophilus is known to have much less resistance. 
lifornia has passed a regulation which confers authority upon 

lly constituted agents to determine and deal with those acidophilus 
ducts dispensed ‘within the state which are not genuine. It is 
that other states will do likewise, and that the federal authorities 
oon undertake to control the purity and genuineness of all “ acid- 

' ene sold in interstate commerce, as we have reason 

e they may do. 

lly, there is another subject that bears closely on acidophilus 
which has recently been brought to the front; namely, the 
etiological relation between B. acidophilus and dental caries. 

. Rodriguez’ and McIntosh, James and Lazarus’ reported the 

of an organism in dental decay which exhibited some of the 

ties of B. acidophilus; this they named B. ac ido philus-odonto- 
More recently other investigators have encountered a similar 
rganism in carious teeth, and because it was regarded by them 

bling the Moro bacillus, named it B. acidophilus. 

ting and Palmell’ unequivocally announced the organism to 

hey ascribed a definite and direct etiological relationship in 
caries as B. acidophilus. Since then Bunting and his associates 


ide similar statements. We believe that their classification 


based on sufficient scientific evidence, and that they, there- 
lated a very important principle of taxonomy. That the 
position of their organism was of relatively little concern to 
though they expressed such certainty as to its identity, can- 
press itself on the minds of those who have followed their 
| printed statements. 
xtensive researches conducted in our laboratory by Mori- 
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shita, on more than 100 different strains of acid-forming and aciduric 
organisms isolated from dental caries, together with some of Bunt- 
ing’s strains, have conclusively shown that the aciduric organisms 
commonly associated with abnormal, decaying teeth are not B. acid- 
ophilus, but rather distantly related types. Among other things, he 
states, in his preliminary publication, that “the occurrence of B. acid- 
ophilus of the intestinal type in dental caries is relatively rare com- 
pared with the other aciduric organisms found, and may be regarded 
as merely adventitious”; and, “the present comparative study seems 
to the writer to warrant the conclusion that the tooth organisms dis- 
cussed (by him) constitute a type entirely separate from B. acid- 
ophilus of the intestinal tract.” 

Space does not permit me to go into the various points of difference 
upon which Dr. Morishita based his conclusions. 
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Cuba's First National Congress of the Child 


HE first National Congress of the Child in Cuba was held in Habana in De 

cember, 1928, under the auspices of the government. 

The resolutions enacted called for, among other things, the establishment 0! 
juvenile courts, courses in dietetics for teachers of primary schools, legislation fo 
prenuptial certificates of health, the appointment of a committee of experts for the 
study of infant and child feeding, medical supervision over school children, and ‘ 
number of other child welfare measures. 

The congress has also adopted a statement of principles on the rights of th 
child, called the Declaration of Habana. This is somewhat similar to the Declat 
tion of Geneva on the same subject. 


Evaporated Milk and Its Relation 
to Public Health* 


FRANK E. RICE, Pu. D. 


Executive Secretary, Evaporated Milk Association, Chicago, Il. 


| & HE use of concentrated and preserved milks has grown tremen- 

uusly in the past 20 years. In 1908 the amount of milk evap- 
orated. condensed and dried, and consumed in the United States was 
less than a billion pounds. Now 4% billion pounds per annum is used. 

Evaporated milk is prepared by removing a little over half the 
water, sealing in cans, and sterilizing. It has a creamy consistence 
and differs from ordinary milk in containing slightly more than twice 
the amount of solids. The United States Government sets a minimum 
standard of 7.8 per cent fat and 25.5 per cent total milk solids. 

Condensed milk, sometimes called “‘ sweetened condensed milk,” 
is concentrated to about the same degree as evaporated milk, and 
sufficient sugar added to preserve it. 

Dry milk is a powder, and contains not more than | or 2 per cent 
of moisture. It contains no added substance, but often a part or all 
of the cream is removed. If skimmed, or part skimmed, the label 
SO States 

Evaporated milk, in this country, is not skimmed. Sweetened 
condensed skimmed milk in cans has appeared from time to time, but 
most of that now sold in the United States is whole milk, though sweet- 
ened condensed skimmed milk in barrels is a common commodity, 
used in candy and ice cream making. 

There are two other forms of concentrated milk of less impor- 
‘ance to us here—one sold in bulk, not sterilized, which goes mostly 
‘o ice cream manufacturers, and malted milk, which contains pre- 
dominay y products resulting from the malting of grain, only about 
4 third of the total being milk solids. 


EVAPORATED MILK 


basis of milk solids, more unsweetened evaporated milk 
‘sumed in the United States than condensed and dry together 


the Food, Drugs and Nutrition Section of the American Public Health Association at the 
Meeting at Chicago, Ill., October 18, 1928 
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—nearly twice as much. As many pounds are used as ice cream, 
twice as many as candy. The industry takes the production of 
600,000 cows. Thirty -eight thousand freight cars were required to 
carry last year’s pack. 

This would seem to be a commodity that deserves attention from 
the public health point of view. First, as a milk supply, is it pure, 
clean and wholesome? Second, is it a nutritious, economical and 
practical food, one that can be recommended for greater use as a 
means of promoting the health of a family, a community, and a nation? 

Evaporated milk plants are located near the source of supply 
In a few hours after the raw milk is produced it has been hauled to the 
plant and transformed into evaporated milk. It usually takes longer 
to transport raw milk to the large city and deliver it. For this reason 
it has been said that evaporated milk reaches the consumer in fresher 
condition. If ‘ freshness ” in foods means that they have not under. 
gone changes brought about by bacteria or enzymes, then canned foods 
in general can be considered to be the freshest. 

Water is removed by heating im vacuo, and the concentrated milk 
is homogenized by forcing it under high pressure through a minute 
aperture. This reduces the fat globules to a small fraction of their 
original size. In fact colloidal proportions are attained, since the 
particles remain distributed throughout the milk, uninfluenced }) 
gravity. Cream does not separate in evaporated milk. 

The cans are filled, sealed and sterilized under a steam pressurt 
of about 11 pounds. 


SAFETY 


Good evaporated milk cannot be prepared from dirty or sour 
milk. Every packer exercises supervision over the dairies which 
produce the milk, and its quality is observed when brought to the 
plant. The farmer must employ sanitary methods, and keep the milk 
cold until delivered. 

The milk within the plant passes rapidly from one stage to th 
next through an arterial system of sanitary piping, “ not touched } 
human hands.” 

Sterilization in the can frees the milk of any organisms that ¢ ould 
impair its qui ality or endanger health. As far as the trans smission 
of disease is concerned, ev aporated milk gives even more prot tection 
than certified milk because the hazard of ‘human error is eliminate 

The answer to the first question is in the affirmative—evaporal® 
milk is safe and dependable. 

The transportation of food from the place of production to ™ 
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plac § consumption, and its storage from the season of plenty to 
the season of scarcity, are problems of major importance. Economy 
and safety, chiefly, are involved in the former and the prevention of 
waste in the latter. 

Some maintain that the milk supply of the future will be preserved 
in cans. This will probably never be wholly true, but it will be a 
more important factor than at present. The milk shed of the city 
is constantly widening. There must be a limit, a distance beyond 
which it is neither economical nor safe to ship raw milk to the con- 
sumer. The cost of shipping 7 parts of water with 1 part of food, 
and of handling such an extremely perishable food, cannot but take 
its toll in limited consumption. 

There are plenty of data to prove that the evaporated milk in- 
dustry is fulfilling the requirements of an economical milk supply. 
Evaporated milk produced within 100 miles of Chicago is being de- 
livered in that city for 20 per cent less than the milk delivered in 
bottles Indeed, Wisconsin milk is delivered in Florida for much 
less than the cost of market milk in that state. By 43 years of sci- 
entific effort, the industry has learned how to ev japorate milk effi- 
ciently and economically; refrigeration of the product in transit is 
not necessary; there is less water to transport; no bottles to break; 
no high wages to pay to union milk wagon drivers. 

Evaporated milk production acts as a stabilizer of the whole dairy 
industry. It continues throughout the year, but the peak comes at 
the height of the milk flow. “At this time, when there is a raw milk 
urplus, waste would occur, and it is likely that the farmer would 

| ruinous price were it not possible to transform the surplus 
ich less perishable products as evaporated milk, butter and 


HOME ECONOMICS 


agree that it would be for the betterment of the public 
) increase milk consumption, it would seem to be wise, as one 
ir educational program, to find new ways of putting milk into 
rather than to expend all our efforts in urging the drinking 
lk. There is a limit to the amount of mitk people will 
juart per person per day probably can never be reached. 
ee. foods require milk, and many could be made more 
as well as more nourishing by the inclusion of milk. 
d milk is particularly well adapted for this. 
‘ional workers have long maintained that ice cream would 
food if it contained more of all the solids of whole milk 
t than the government requires. Ice cream is consumed 
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more largely in summer and in warm climates where foods of high 
caloric value are undesirable. It is frequently taken as a dessert 
after an entirely adequate meal. A low fat ice cream with fine tex. 
ture can be made from evaporated milk. Due to the physical char. 
acter of the fat and protein only small ice crystals are permitted to 
form in freezing. Ice cream and candy manufacturers have long rec. 
ognized the influence of evaporated milk on texture. 
For artificial feeding of infants it is necessary to have milk that 
is safe, digestible, uniform, and nutritious. Evaporated milk fulfil 
these qualifications. The curd is soft, resembling that of human 
milk, because of the physical changes in the casein due to homo- 
genizing and sterilizing. 
NUTRITIVE VALUE 


The statement has often been made that when milk is heated there 
is some loss of mineral. A slight precipitation on the sides of the 
container has been noted where large quantities of milk are heated 
From the point of view of colloid chemistry, there is some evidence 
of a rearrangement of mineral combinations in milk when heated 
There is no evidence that the new combination of calcium, phosphorus 
and other elements is not just as soluble in the gastric juice and just 
as assimilable as the original combination. It has been demonstrated 
that the calcium and phosphorus of evaporated milk are fully a 
similable. 

With the exception of C, the vitamins are present in apparentl 
the same amounts as in raw milk. Not only does the casein o/ 
evaporated milk form a more fluid curd, but it is more readily hy- 
drolyzed by the digestive enzymes, and assimilated. 

The fat is more highly emulsified in consequence of the homogeni- 
zation. Since emulsification is the first step in fat digestion, evap 
orated milk should prove particularly acceptable to infants or thos 
with deranged digestive functions. 

There is evidence that an individual who reacts anaphylacticall 
to raw milk may take foods containing evaporated milk with impunil} 
The heat of sterilization apparently renders the sensitizing constituen! 
of the milk inactive. 

A dietetic experiment of magnitude proving the value of the © 
centrated milks in public health was the work of the American Reltt 
Administration in Europe during the World War. Herbert Hoove' 


in an address before the World’s Dairy Congress made the followin: 
statement: 
It is perhaps interesting to note that this organization and its allied org” 


tions exported from the United States, for the use of those children, upwards 
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lions of pounds of condensed (evaporated and condensed) milk during 
id of the war and reconstruction. It could be very well said that the saving 
ns of children was accomplished only by virtue of the strength, the 
e, of the American Dairy Industry. 


SUMMARY AND CONCLUSIONS 


(he marked increase in the use of the concentrated milks indi- 
cates their importance from the public health point of view. One 
and one-quarter billion pounds per year of unsweetened evaporated 
milk is consumed in our country. 

Canned foods of all kinds have received a clean bill of health. 
he methods of production are above reproach, and any loss in nutri- 
tive value in canning is negligible. 

[he preparation of evaporated milk from good, clean milk near 
the source of production, and the promptness with which it is evap- 
orated, are among the factors that make it the safest supply. From 
the economic point of view, evaporated milk is the most efficient, and 
this industry assists in stabilizing the whole dairy industry. 

[he average consumption of whole milk cannot be brought to 
the optimum by alone urging the drinking of milk. The use of milk 
in prepared foods can be made a more important factor than it is 
now. Evaporated milk is the logical whole milk supply. Its con- 
centration, smoothness and flavor admirably adapt it to this purpose. 
[ts convenience makes for increased usage. 

Infants require a safe, digestible, uniform and nutritious milk— 
qualities found in evaporated milk. 

(here is no important loss in nutritive value when raw milk is 

ited. The protein and fat are made more digestible. 
public health value of evaporated, and other concentrated 
milks, was fully demonstrated during the World War. 
porated milk is no longer to be recommended only when raw 
not to be had. It has a definite place in the nutritional econ- 
the family and the nation. 


references presented with this paper may be obtained by corresponding with 


DISCUSSION 


McKim Marriott, M. D. 
can, Washington University Medical School, St. Louis, Mo. 


e theoretical standpoint, evaporated milk would appear to possess 
idvantages for infant feeding. Chief among these are absolute ste- 
ligestibility on account of the heat alteration of protein, constant and 
Osition, and availability, and the ease with which feeding formulas 
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may be prepared. It is difficult to see why it has not had a more extensive yse 
for this purpose. The prejudice against canned foods, and confusion with sweet. 
ened, condensed milk, seem to have been the important factors in limiting its use. 
It has been recommended by some pediatricians for use in the treatment of infants 
with special conditions, but has not been generally advocated as a routine food 
for normal infants. Fresh milk has apparently been considered superior, but no 
good reasons for this have been brought forward. 

Evaporated milk possesses so many advantages that it seemed desirable | 
determine, by a practical test, whether it possesses any disadvantages, and whether 
it can safely and advantageously be substituted for fresh milk in the routine 
feeding of infants. 

During the past 15 months we have fed 668 infants on formulas prepared 
from evaporated milk, the composition of the final product being, in each instance 
approximately the same as the individual would have been receiving had fresh 
milk been used. The length of time the formulas were fed varied from 2 weeks 
to 1 year, the average being 32 months. In the majority of normal infants 
feeding with evaporated milk was started during the first week of life. In addi- 
tion, there were included 75 sick infants in a hospital service and out-patient de- 
partment. These were suffering from a variety of conditions, including under- 
nutrition, diarrhea, pyloric stenosis and various infections. Seven premature in- 
fants weighing from 1 to 5 pounds received evaporated milk as the exclusiv 
food. The 668 infants were compared with 658 observed at the same time wh 
received fresh cow’s milk mixtures, or were exclusively breast fed, who came withir 
approximately the same age limits, and included approximately the same distii- 
bution between normal infants and those suffering from various diseases. 

Of the newly-born, 80 per cent regained the birth weight by the end of | 
day, as compared with 66 per cent in the control series. Of the normal infants 
followed for a period of months, the average gain in weight was 23.4 grams per 
day, as compared with 25.5 grams in the control series. The weight of those i 
on evaporated milk at the end of the period of observation averaged 100.4 p 
cent of the theoretical normal weight for the respective ages, although the averag 
weight at the time the feeding was begun was but 96.3 per cent of the theoretica 
these figures being based upon the average weight of breast fed babies. 

Of the hospital cases, which included all of the more seriously ill and difficu! 
feeding problems, the average gain in weight was 18.5 grams per day as compart 
with 17.4 in the controls. There was no evidence that the development of thos 


fed on evaporated milk was retarded. Dentition, sitting and walking occurt 
at the average normal time. There was no evidence of lack of resistance to in! 


tion. Although the observations extended over two summers, it was notew 
that the infants fed on evaporated milk were, as a group, not subject to fermer 
tative diarrheas. One of these developed eczema and two in the cont! »| series 
Infants fed on evaporated milk for long periods were examined clinical) 
radiologically for evidence of rickets and none was found, nor was ther 
clinical evidence of scurvy. It should be noted that all received daily 
cod liver oil and orange juice. 

In addition to our own observations, a questionnaire was sent to a4 
physicians who had been graduate students in our clinic, most of w! 
practicing in rural districts, inquiring as to their experiences with the ust 
evaporated milk in the feeding of infants. To date no unfavorable r lie 
A number of them have used evaporated milk almost « 


1ases 


been received. 
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ited that they considered it superior to fresh milk in most cases for well 
ind in all cases for the sick. Others commented on its superiority for use 
districts, and among the poor who could not obtain suitable fresh milk, 
not have proper refrigeration. Some stated that they rarely saw the 
again after putting them on evaporated milk, as they did not thereafter 
mm feeding difficulties. 
n this study it may be concluded that evaporated milk not only has no 
tages but has considerable advantages over fresh milk for the feeding 
normal and sick infants. 


Housing Betterment 


ennsylvania Legislature, which has just closed its session, worked for and 
st housing betterment, says the Philadelphia Housing Association. 
tribution to housing progress is the Woodward Zoning Bill, introduced 

r George S. Woodward, which, after a rather disheartening experience, 

e House and was signed by Governor John S. Fisher. 

Woodward Bill, which gives Philadelphia permission to adopt a zoning 
will stand comparison with the zoning enabling acts on the statute books 
states. It is modeled after and is practically a duplicate of the Standard 
ng Enabling Act of the U. S. Department of Commerce. In addition, it 

: a bureau of zoning, establishes penalties, and contains a validity section 

adverse court decisions, if such should be rendered against any of its 
In signing this bill Governor Fisher has given Philadelphia the most 
g legislation of beneficial character which has passed the General As- 
many years. 
to this action of the Governor, the City Council of Philadelphia, at the 
the Mayor, passed a resolution endorsing the Woodward Bill, and three 
appeared at the hearing in Harrisburg and requested the enactment of 
: law. Moreover, while this authority was being granted by the State 
the councilmanic body enacted a companion piece of legislation creat- 
lanning commission. The agitation for this commission was begun 
s ago by local organizations which persuaded the Mayor to call together 
to advise on the plans and scope of a planning commission. Following 
istic reception of the proposal, Mayor Mackey prepared and sent to 
in ordinance creating a committee of 15 me mbers, which the Council 


ord time. 
look for the passage of a zoning ordinance and the appointment of a 
commission for Philadelphia is most gratifying today. To all ap- 
he efforts of the Housing Association for many years to further these 
ire about to reach fruition. 
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EDITORIAL SECTION 


Expressions of opinion and statements of supposed facts are published om authority of the writer under whoy 
name they appear, and are not to be regarded as expressing the views of the American Public Health 
Association, unless such statements or opinions have been adopted by vote of the Association. 
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ArtHurR P. Miter, C.E., Henry F. Vaucnan, D.P.H., Evart G. Rovutzany, 
C.-E. A. Winstow, Dr.P.H., Water S. Frissiz, C. Netson, R.N. 


ANOTHER ARGUMENT FOR PASTEURIZATION 


EPTIC sore throat was introduced to us in America, so to speak, 

by Boston, Brookline and Cambridge, in the spring of 1911, and 
since that time, recurring epidemics have taken a heavy toll of raw 
milk users. In spite of the various publications on the subject ani 
the teaching of milk experts and sanitarians generally, we cannot 
escape the conclusion that the disease is too little considered, and that 
even health officers are not as much awake to the necessities of the 
case as they should be, though we express this opinion with full 
sympathy for the legal and technical difficulties which confront many 
of them in their official work. 

The latest epidemic to attract wide attention occurred in Lee 
Mass., in June and July, 1928. Lee is a town of 4,000 inhabitants 
Within approximately 2 weeks, 950 people suffered from septic sore 
throat, and 48 died as a result. The outbreak was carefully studied 
epidemiologically and bacteriologically, so that we have an exact and 
clear account of it. A recent number of the New England Journal 0! 
Medicine’ devotes considerable space to the matter, and gives as wel 
an admirable historical review of the disease, going back as far 4 
authentic accounts can be found. More than 60 epidemics have bee" 
recorded, involving more than 30,000 cases. From 1911 to 1928, it 
clusive, there have been in Massachusetts alone, 1,468 cases of typhoid 
fever, 74 of diphtheria, 1,147 of scarlet fever, and 3,986 of septic sort 
throat, attributed to milk as the carrier. During the same period 
there have been only 369 cases of water-borne typhoid fever. 

We cannot do better than to emphasize the points made by Bige 
low and White, who point out that in spite of our knowledge and 
insistence on protection of water supplies, our attempts at enforcing 
sanitary laws in regard to milk often meet with discouragement and 
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lack of sympathy on the part of consumers, and with distinct opposi- 
tion on the part of producers and distributors. 

Septic sore throat is due to a hemolytic streptococcus, usually of 
the ¢pidemicus type, and is practically exclusively a milk-borne dis- 
ease. Fortunately the streptococcus is comparatively easily killed by 
heat, so that even ordinary pasteurization will render a milk supply 
sare 

Among other important features brought out in the investigation 
of the Lee epidemic, two are of especially practical value—the ap- 
parent responsibility of a single cow, and the fact that an infected 
quarter may not show gross lesions, and produce milk of apparently 
normal character. One cow in an otherwise healthy herd showed dis- 
tinct disease in the left front quarter, the milk from which had been 
excluded. However, the hind quarter on the same side, though ap- 
parently healthy, and giving milk of apparently good quality, was 
found to contain great numbers of the S. epidemicus. The animal was 
kept under observation for 2 months, during which time samples of 
milk were frequently examined. The two right quarters remained 
normal in appearance and negative for S. epidemicus. We must 
recognize that dairymen not infrequently use the milk from one or 
more quarters of a diseased udder. 


Our only protection at present against this, as well as against 
other milk-borne diseases, is proper pasteurization. Once again, we 
wish to insist that with the exception of certified milk, all market milk 
should be pasteurized. In this lies our only safety against milk-borne 
disease 


REFERENCE 
Septic Sore Throat—White, Benjamin. Part I. Historical Review; Holmes, May Salona 


f the 1928 Epidemic in Massachusetts; Bigelow, George H., and White, Benjamin. Part III 
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\ PUBLIC HEALTH AWARD AT TULANE UNIVERSITY 


L brs XE has been established at Tulane University, New Orleans, 

a., an award to be known as the “ Geiger Medal,” to be granted 
yearly to that student of the university, either senior or graduate, who 
brepares the best thesis on some phase of public health of particular 
interest to the southern states or countries contiguous to them. 

he medal has been accepted by the Board of Administrators 
throu; President Dinwiddie. For the present session, the award 
will be ide by a committee consisting of the head of the Department 
of Eng | in the College of Arts and Sciences as chairman, the Dean of 
the School of Medicine, Professors Musser and Faust of the School of 


| 
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Medicine, and Professor E. S. Hathaway of the College of Arts and 
Sciences. 

We cannot but rejoice at this recognition of public health by our 
leading southern university. 

The medal is named in honor of Dr. J. C. Geiger, at present Asso- 
ciate Professor of Epidemiology in the Medical School of the Univer. 
sity of California. Dr. Geiger is well known for his epidemiological 
studies in connection with the work on botulism done by the U. s 
Public Health Service with the Departments of Hygiene of the Uni- 
versity of Chicago and the University of California. He was As 
sistant Health Commissioner of the City of Chicago, and was one oj 
those who, to all intents and purposes, was dropped by Mayor 
Thompson. 


THE THIRD CONFERENCE ON PUBLIC HEALTH 


HE Third Annual Conference on Public Health, called by the 

American Medical Association, met in Chicago, Ill., March 29 
and 30. The first day was devoted to a discussion of codperation 
between official and voluntary health agencies and the medical pro- 
fession, in the promotion of public health. This program was out: 
lined by the committee appointed by the 1928 Conference. 

The second day the work of the Hygienic Laboratory, especially 
research, was described, followed by a review of our knowledge oi 
undulant fever and its relation to public health. 

It will be remembered that much of the 1928 meeting was devoted 
to a somewhat heated discussion of the differences which had arisen 
over the conduct of a demonstration, some physicians believing then- 
selves to be adversely affected. The meeting ended, however, with 
a sincere attempt on the part of all to reach an understanding, and 
to establish friendly relations. The 1929 meeting was largely de- 
voted to furthering this same object. 

There can be little doubt that some voluntary agencies have 1 
the past blundered. They have invaded fields which have for mat\ 
years been in the hands of*physicians, and have not always beet 
tactful, nor have they always brought to their aid the best medical 
advice. The resident physicians, and to some extent the medici! 
profession in general, have resented these invasions. Irritation and 
opposition have developed which could almost certainly have beet 
avoided by the exercise of tact and judgment—in other words, 
plication of ethics. 

The medical profession has for years recognized and welcomet 
public health work in the control of water and milk supplies, sewat" 
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disposal, and even vaccination against smallpox. With the increas- 
ing number of diseases which can be prevented by immunization, a 
new factor has entered, in which the treatment of the individual, which 
has been a medical function, has been invaded. During these cam- 
paigns by voluntary agencies, much of the propaganda work has been 
done by nurses and others, perhaps physicians, brought in from the 
outside. There can be no doubt that the opposition of local physi- 
cians is based largely upon what they consider outside interference, 
though in some cases there is fear of having their means of living 
taken away from them by the prevention of disease. 

Some foundations have recognized that their demonstrations have 
led the public to expect immunization free or at a minimum cost. 
When the ¢ campaign is over, the public is left high and dry, as far as 
the foundation is concerned, and must pay for further work, unless, 

s is sometimes the case, official health agencies take it over 

We believe that the more education there is along the lines of 
public health and preventive medicine, the more work the physician 
of the community will have to do, though there may be a period of 
readjustment, during which the private physician suffers. 

\ similar controversy arose over the establishment of official public 
health laboratories, those conducting private laboratories feeling that 
their work would be taken away from them. We do not pretend to 


have made an exhaustive survey of this matter, but many observa- 
tions have convinced us that private laboratories are more numerous 
ind doing a greater amount of work than ever before, and cannot 


escape the conviction that the official laboratories have trained the 
public to demand such service. 

Essentially the same factors are involved in the relation between 
voluntary agencies and private physicians. If a voluntary or even 


in official agency sends bumptious men and women into the field, 
‘rouble will inevitably result. On the other hand, it has been abun- 
lantly proved that where tact is shown, physicians, with the excep- 
‘ion ol a few unfortunate characters always to be found, are willing 
ind eager to coéperate and to acquire the newer knowledge. In this 
“onnection, we wish we could give the experiences of a certain foun- 
‘ation which has avoided the errors discussed. 

The voluntary agency and the foundation are here to stay, whether 


We like it or not. Many of them are in the hands of non-medical 
;, some of whom have judgment and tact, while some are 
these necessary qualities. Some are capable of learning, 
. irently are not. We are strong in our belief that a working 
sis wil be found, and that cordial relations will be established, not 
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only between voluntary and official health agencies, but between 
them and the medical profession. As well put, in one of the papers 
at the conference: 

The voluntary agency can best meet its responsibility by stimulating the 
individual citizen to insist upon a modern health service from his physician, by 
helping the physician to enlarge his scope of service and render a better service 
and by helping the official agency to a stronger and more secure place in the 
governmental scheme. 


It was finally agreed, on motion, that the chairman be requested to 
appoint a committee to consider the papers presented, and to draft 
such suggestions as might seem desirable for consideration at the next 
conference, all carrying the general idea of codperation. 


A NEW ASSOCIATION 


NE is always inclined to groan over the formation of a new soc: 

ety. Already the professional man is burdened with the number 

to which he belongs or should belong. It is impossible to attend all 

of the meetings, and difficult to keep up with the literature put out by 

the various societies; yet now and then there seems to be a real neei 

for a new one, and this has been recognized by the foundation of the 

American Mouth Health Association, incorporated in Minnesota. 

The avowed purposes of the association are to inform the public 

of the importance of mouth hygiene; to establish a central bureau o! 

mouth health education with local branches throughout the country 

to promote the teaching of healthful living, with especial reference to 

the mouth and teeth; and to give support to other health and welfare 
agencies. 

An advisory board has been appointed, the first meeting of which 

was held in Rochester, Minn., May 17 and 18, where the prospectts 
of the association was discussed, stock taken, and outlines for the 
future tentatively determined. Some extremely interesting studies 
made at the Mayo Clinic were presented, illustrated with photographs, 
and the members were given the opportunity of seeing the exper 
mental animals. 

The importance of oral hygiene is being more and more reco 
nized. It was regarded for a long time as a specialty in which on) 
the dentist was interested, and his work was considered to lie large! 
in the correction of defects and repair of damage already done. Ti 
influence of the teeth and the mouth on the general health has 00! 
been recognized until comparatively recently, and even now its sit 
nificance is not fully understood, though an imposing number of 0 

ganic as well as functional derangements are known to have the 
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y origin in, or to be adversely influenced by, infections of the gums, 
‘teeth or tonsils. With the study of focal infections there came a 
' veritable orgy of tooth pulling, against which there is now a revulsion 

of feeling, though physicians are still referring cases to dentists more 
> than formerly, and remarkable restorations to health follow the cor- 
rection of defects and the removal of focuses of infection. 

It was to be expected that the teeth would not escape attention in 
the intensive study of vitamins which has been going on. This in 
‘urn has brought a renewal of our interest in foods and diets in general. 

We cannot but feel that there is an open field for this new associa- 
tion, and wish it great success. There is certainly something wrong 
with our habits when the vast majority of people—young and old— 
suffer from defective teeth and a train of disorders resulting there- 
from. Our teeth have not kept pace with our changes in occupation 
and methods of living. We have perhaps become too much civilized. 
We live in an age of prepared and packaged foods, pre-chewed and 
often pre-digested. Will not a return to nature improve matters? 
The Sybarites disappeared from the world. 


imber 
nd all 
ut by 
ree SAMUEL H. GILLILAND, V. M. D., M. D. 
or the 
‘ HE death of Dr. Samuel H. Gilliland on May 27, at the age of 51, 
public removes a notable figure from the biological ‘manufacturing world. 
aul of For many years he was associated with the late Dr. Leonard 
intry: fee Pearson in the work of the State Live Stock Sanitary Board of Penn- 
nce t0 J SYlvania, and held a number of offices requiring expert knowledge as 
elfare He Well as great executive ability, all of which he filled with credit to 
“himself and advantage to those whom he served. He held the degrees 
which of Doctor of Veterinary Medicine and Doctor of Medicine, both ob- 
pectus — d irom the University of Pennsylvania while he was carrying on 
or the his work in the laboratory of the State Live Stock Sanitary Board. 
tudies J He had made several trips to Europe for the purpose of study. 
raphs In ennsylvania he held successively the offices of Director of the 
oxper Laboratory of the State Live Stock Sanitary Board, Director of the 
Laboratories of the State Board of Health, and State Veterinarian. 
reco: i During ie World War he was Director of the Laboratory for the 
h onl trainin , of veterinarians situated at the University of Pennsylvania, 
largel\ holding the commission of Major in the Medical Corps of the U. S. 
The Army ‘lere veterinarians studied not only the contagious diseases 
as not fie! anit but also serology and laboratory diagnostic work. 
its sig Dr ‘iland was one of the pioneers in the study of immunity 
of tuberculosis, and, with the late Dr. Leonard Pearson, pub- 
e thei lished 2, “ Some Experiments upon the Immunization of Cattle 
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against Tuberculosis. 


tissues. 


his own name on the same subject. 
immunization experiments on some farms breeding only the highest 


While similar work had been done before 
we believe this was the first in the world which was carefully controlled 
by post-mortem observation and microscopical examination of the 
Subsequently Dr. Gilliland published several articles under 
He also carried out extensive 


class of cattle for the production of certified milk. 


Dr. Gilliland was a member of our Association, and a Fellow: ; 


member of the American Medical Association; Philadelphia Pathologi- 


cal Society; 
Medical C lub: 


nary Medical Association; and the United States Live 


Association. 


PROPOSED ENTERTAINMENTS AND 


district to Glen 
Inspection. Buf- 
Sanatorium (214 


Drive through Lake 
Lake Sanatorium. 
fet luncheon at 
hours) 

Dedication Exercises 
University Public Health Pavilion 
Luncheon (5 hours) 

Drive to University Main Campus and 
Agricultural Campus (21% hours) 

Trip to Hospitals and Institutions for 
care and rehabilitation of the handi- 
capped (4 hours) 

a. Michael Dowling School 

b. Minnesota Hospital for Crippled 
Children 

c. Shrine Hospital 
Children 

d. Arthur J. Gillette State Hospital 
for Crippled Children 

Visit through Social Service and Health 
Agencies (2 hours) 

a. Citizens’ Aid Building 

b. Minneapolis Division of Health 
c. Lymanhurst School and Clinic 
d. Minneapolis General Hospital 

Visit to the University Medical School, 

University Hospitals (2 hours) 
Cancer Institute 
b. Todd Memorial Clinic 
c. Institute of Child Welfare 

Trip to the Water Purification Plants at 
Fridley Park and Columbia Heights 
(3 hours) 


for Crippled 


Philadelphia County Medical Society; University Club 
National Tuberculosis Association: American Veter 


Stock Sanitary 


Trips IN MINNEAPOLIS 
Trip to the Milk Producing, Pasteuri:- 
ing, and Distributing Plants (3 hours 
a. Franklin Co-Operative Crean 
eries 
b. Hockney Dairy Farm, etc. 
Trip to the Minneapolis Flour Mills 
hours) 
a. Inspection of Food Products 
b. Luncheon 
For visiting ladies 
(Two alternative 
hours respectively) 
Drive around the lakes 
vards surrounding the city (a. " 
b.) 
Tea at Minneapolis Art Institu! 
b. Tea at Woman’s Club 
Special Trip to the Mayo Clinic and the 
Mayo Foundation, Rochester, Min 
fast Railway service 
a. Research Health Clini 
b. Luncheon 
Opening Session—Monday, 
30, 8:00 P.M.—Nicollet Hot 
a. Program 
b. General Reception 
c. Dance 
Banquet—Thursday, October 3 
P.M.—Nicollet Hotel 
After dinner program 
b. Dance 


and _ boule 


Se P ember 


A possible trip to the St. Pau! Hospita 


and Institutions (3 hours) 


drives, 2 and 


for PRELIMINARY PROGRAM OF THE FIFTY—-EIGHTH 
ANNUAL MEETING 


olled 

6th AMERICAN PUBLIC HEALTH ASSOCIATION 
se 2 Minneapolis, Minn., September 30—October 5, 1929 
Sive 


[ ELEGATES are urged to consult the Final Program, at the meeting, 
for information as to the exact time and place of sessions. The Gen- 
Sessions will be held at the Hotel Nicollet. Section and other meet- 
will be held in the Municipal Auditorium. Morning sessions will be at 
luncheon sessions at 12:30; afternoon sessions at 2:30; dinner ses- 

at 6:30; and evening sessions at 8:00. 


GENERAL SESSIONS 


First Session—Monday Evening 


Addresses of Welcome 

Address of the President of the American Public Health Association. 
rGE W. Fucver, Fuller & McClintock, New York, N. Y. 

Address of the President or a Representative of the American Child 


Health Association. 
tion and Dancing 
Banquet—Thursday Evening 


tle. Grorce E. Vincent, Pu.D., President, The Rockefeller Foun- 
n, New York, N. Y. 


JOINT SESSIONS 


) HYGIENE SECTION AND AMERICAN ASSOCIATION OF 
SCHOOL PHYSICIANS 


First Session—Monday Afternoon 


Role of the School Physician in a School Health Program. 
es H. Keene, M.D., Professor of Hygiene, University of Buffalo, 
ilo, N. Y. 
t of the Committee on Sickness Absence Records. Chairman, 
W. Gupakunst, M.D., Director, School Health Service, Health 
rtment, Detroit, Mich. 
Value of a Survey of Senior Grades in Primary Schools in an 
A tempt to Evaluate the Present School Health Service. J. E. 
UAvEY, M.D., Chief School Medical Officer, Hamilton, Ont. 
Tra ng for School Health Workers. Sven R. Loxrantz, M.D., 
| Director, Los Angeles City Schools, Los Angeles, Calif. 
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Second Session—Tuesday Afternoon 


School Health Work. How It May Be Improved. Joun L. C. Cor- 
FIN, M.D., School Physician, Los Angeles City Schools, Los Angeles, 
Calif. 

A Practicable Program of School] Health Supervision in Secondary 
Schools. CuHares H. Keene, M.D., Professor of Hygiene, University 
of Buffalo, Buffalo, N. Y. 

Suggested Measures for Increasing the Codperation between the 
Family Physician, the Parent and School Health Staff. Mary EF. 
Crawrorp, M.D., Chief School Medical Officer, Winnipeg, Man. 

Recording of Medical Examinations of School Children Leading to 
Credits. Francis E. Harrincton, M.D., Commissioner of Health, 
Minneapolis, Minn. 


CHILD HYGIENE AND PUBLIC HEALTH EDUCATION 
SECTIONS 
First Session—Thursday Afternoon 

Health Teaching in the Elementary Schools. Ipa M. Haskrns, Di- 
rector of Health Education, Public Schools, Mansfield, O. 

The R6le of the Classroom Teacher in a School Health Education 
Program. ANNE L. WuitNey, Director of Health Education, Ameri- 
can Child Health Association, Yew York, N. Y. 

Training of Teachers for Health Education Work. Etma Roop, Di- 
rector of Nursing, Peabody College for Teachers, Nashville, Tenn. 


Second Session—Friday Afternoon 
The Rédle of a School Superintendent in a School Health Program. 
R. G. Jones, Superintendent of Schools, Cleveland, O. 
Discussion 
Procedures for Inter-relating Health Teaching and Health Admin- 
istration. M.D., American Red Cross, Wash- 


ington, D. C. 
Discussion 


CHILD HYGIENE AND PUBLIC HEALTH NURSING SECTIONS 
Friday Morning 


Community-Wide Child Hygiene Program Including Official and 
Non-Official Health Agencies and the Medical Profession. Ax‘ 
Riccs Nosie, M.D., Chief Preschool Division, Bureau of Child Health 
State Department of Health, Harrisburg, Pa. 

The Nurse’s Message of Child Health to the Family and How She 
Can Get It Across under Varying Conditions. Heven C. P’5ck 
R.N., Executive Secretary, Infant Welfare Society, Minneapolis, Minn 

Discussion 

How Can the Nurse Help the Health Officer to Get His Message 

Across? 
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“rom the Standpoint of the City—Henry F. Vaucuan, D.P.H., Com- 
missioner of Health, Detroit, Mich. 

From the Standpoint of the County—H. S. Mustarp, M.D., Assistant 
to the Commissioner, State Department of Health, Nashville, Tenn. 

ements in the Home Controlling Infant Welfare Activity. Ame- 
1A GRANT, R.N., Director, Bureau of Nursing, Department of Health, 

New York, N. Y. 


FOOD, DRUGS AND NUTRITION AND PUBLIC HEALTH 
ENGINEERING SECTIONS 
Thursday Afternoon 


Low Per Capita Milk Consumption—A National Nutritional Prob- 
lem. R. S. Cratc, Director, Bureau of Chemistry and Food, City 
Health Department, Baltimore, Md. 

The Significance of Thermophilic Bacteria in Market Milk. L. A. 
Rocers, D.Sc., In Charge, Research Laboratories, Bureau of Dairy In- 

istry, U. S. Department of Agriculture, Washington, D. C. 

Discussion. Henry F. VaucHan, D.P.H., Commissioner of Health, De- 
troit, Mich. 

Results Achieved by a State-Wide Milk Sanitation Program. E. L. 
BisHop, M.D., State Health Commissioner, and W. H. HASKELL, 

Charge, Milk Sanitation, State Department of Health, Nashville, 
ienn. 

D iSsion 

A Practical Definition of Pasteurization. Lrstre C. Frank, Sanitary 

neer in Charge, Milk Investigations, U. S. Public Health Service, 
ntgomery, Ala. 
ion. Grorce W. Grim, V.M.D., Milk Control Officer, Ardmore, 


LABORATORY AND EPIDEMIOLOGY SECTIONS 
Friday Afternoon 
The Common Cold, and How It Is Being Studied Epidemiologically. 
\. H. Frost, M.D., Johns Hopkins University, Baltimore, Md. 
ield Studies in Respiratory Infections. Witson G. Smitute, M.D., 
| of Public Health, Harvard University, Boston, Mass. 
iological Findings in Pneumonia and Their Bearing on Epi- 
iology. Wu ti1am H. Park, M.D., Director of Laboratories, De- 
ent of Health, New York, N. Y. 


‘EALTH OFFICERS AND EPIDEMIOLOGY SECTIONS 
Wednesday Afternoon 


‘unity and Status of Epidemiological Service in State and City 
th Departments. JouN A. Ferret, M.D., International Health 
New York, N. Y. 
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Practice and Results of the Epidemiological Work of the State De- 
partment of Health of California. W.H. Ketiocc, M.D., or Joun 
N. Force, M.D., University of California, Berkeley, Calif. 

Milk-Borne Septic Sore Throat and Scarlet Fever. CLARENCE L 
ScaMMAN, M.D., Assistant State Commissioner of Health, Newtonville, 
Mass. 


PUBLIC HEALTH ENGINEERING AND LABORATORY 
SECTIONS 


Thursday Morning 


The Use of Synthetic Dilution Waters for Bacteriological and Oxy- 
gen Demand Determinations. E. J. THertauct and C. T. Burter- 
FIELD, Stream Pollution Investigations Station, U. S. Public Health 
Service, Cincinnati, O. 

The Treatment of Creamery Wastes. L. F. Warrick, State Sanitary 
Engineer, State Board of Health, Madison, Wis. (Stereopticon Illustra- 
tion.) 

Administrative Control of Waterways Pollution. W. L. STEVENson, 
Chief Engineer, State Department of Health, Harrisburg, Pa. 

The Administrative Significance of Proposed Changes in Standard 
Methods of Water Analyses. Jonn F. Norton, Pu.D., Director of 
Laboratories, Department of Health, Detroit, Mich. 

Discussion. J. J. HINMAN, JR., University of Iowa, Iowa City, Ia., and 
ABEL WoLMAN, Chief Engineer, State Department of Health, Balti- 
more, Md. 


PUBLIC HEALTH ENGINEERING AND CONFERENCE OF 
STATE SANITARY ENGINEERS 


Dinner Session—Tuesday Evening 


SECTION SESSIONS 
LABORATORY 
First Session—Tuesday Morning 


The Streptococcus of Septic Sore Throat. Wutt1am D. Frost, M.D 
R. C. THomas, Mitprep GumM and Myrt Le SHaw, University ©! 
Wisconsin, Madison, Wis. 

The Opsonic Method for Identification of Scarlet Fever Strepto 
cocci—Its Applicability for the Detection of Carriers. RutH [U- 
nictirr, M.D., Chicago, IIl. 

Anti-Streptococcus Serum in Scarlet Fever. A. B. Wapswortt 
M.D., State Department of Health Laboratory, Albany, N. Y. 

The Relationships of the Hemolytic Streptococci Causing Erysipelas. 
AnNA W. Witutams, M.D., Research Laboratory, Department © 
Health, New York, N. Y. 
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Meningitis. Joun F. Norton, Pu.D., Director of Laboratories, Depart- 
ent of Health, Detroit, Mich. 


Second Session—Wednesday Morning 


Report of the Committee on Training and Personnel. Tuomas G. 
Hutt, Pu.D., State Department of Health, Springfield, Ill. 

Standardization of the Wassermann Test. GiLsert, M.D., 
Division of Laboratories and Research, State Department of Health, 
\lbany, N. Y. 

Report of the Committee on Standard Methods. Chairman, Epwin 
O. JorpAN, Pu.D., University of Chicago, Chicago, IIl. 

Report of the Committee on Abstracts in the Journal. Chairman, 
C. C. Youne, D.P.H., Department of Health Laboratory, Lansing, Mich. 

Report of the Committee to Confer with the Association Committee 
on Dairy Products. Chairman, Ropert S. Breep, Pu.D., New York 
\gricultural Experiment Station, Geneva, N. Y. 

Mediterranean Fever as Observed in the Mediterranean Countries. 
|. Forest Huppieson, D.V.M., Michigan State College, East Lansing, 
Mich. 

Tularemia. R. G. Green, M.D., and E. M. Wape, State Board of 
Health, Minneapolis, Minn. 
1e Study of Cultures of Monilia Isolated from Sputum. RuTH 

LBERT, M.D., and W. M. Groesseck, Division of Laboratories and 
Xesearch, State Department of Health, Albany, N. Y. 


he Sanitary Significance of Thermophilic Bacteria in Milk. Ros- 
S. Breep, Pu.D., New York Agricultural Experiment Station, Ge- 
he Applicability of the Direct B. Coli Aerogenes Count Obtained 
with Cyanide Citrate Agar to the Scoring of Shell Fish. Frep O. 
NNEY, M.D., City Hall, and E. Nose, Chicago, Ill. 


HEALTH OFFICERS 
First Session—Tuesday Afternoon (Closed Session) 


lth Department Administrative Problems, such as Salaries, 
fours of Work, Vacations, Sickness Leave, Pensions, and Other 
‘ules and Regulations. Grorce C. RuHLAND, M.D., Health Com- 
oner, Syracuse, N. Y. 
tional Health Contest of the U. S. Chamber of Commerce. JoHN 
ice, M.D., Health Officer, New Haven, Conn. 
m. Representative of the U. S. Chamber of Commerce. 
Appraisal Form. W. F. Waker, D.P.H., Field Director, Com- 
on Administrative Practice, American Public Health Association, 
York, N. ¥. 
sion of the Report of the Committee on Codperation, Develop- 
t and Finance. Lovuts I. Harris, M.D., General Director, Public 
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Health Service, National Dairy Products Corporation, New York, N. Y. 


Dinner Session—Tuesday Evening (Closed Session) 


The Place of the American Public Health Association in Public 
Health and the Part the Health Officer Can Play. Gerorce W. 
Futter, Fuller & McClintock, New York, N. Y. 


Second Session—-Thursday Morning 
PROGRESS REPORTS FROM THE COMMITTEE ON ADMINISTRATIVE PRACTICE: 
a. The Care of Communicable Diseases in General Hospitals. 
D. L. RicHarpson, M.D., Superintendent, Providence City Hos- 
pital, Providence, R. I. 
5. Health Department Record Forms. Gerorce C. RUHLAND, M.D., 
Health Commissioner, Syracuse, N. Y. 
c. High Points in County Health Work. C.-E. A. Winstow, 
Dr.P.H., Yale University, New Haven, Conn., and E. L. Bisxop, 
M.D., State Health Commissioner, Nashville, Tenn. 
Reporting of County Health Work. H.S. Mustarp, M.D., Assistant 
to the Commissioner, State Department of Health, Nashville, Tenn. 
Discussion. Dovuctas L. Cannon, M.D., State Health Commissioner, 
Montgomery, Ala. 

Training of Health Officers. JosepH W. Mountin, M.D., State De- 
partment of Health, Nashville, Tenn. 

Discussion. M. E. BARNEes, M.D., Commissioner of Health, Greenville, 0. 


VITAL STATISTICS 
First Session—Tuesday Afternoon 
SPECIAL SESSION ON CANCER 
Announcement of the Purpose of the Session. Chairman, Grorcr H 
VAN BureEN, Metropolitan Life Insurance Company, New York, N. Y. 
The Need for Cancer Morbidity Statistics. Francis C. Woop, M.D 
Professor and Director of the Institute of Cancer Research, Columbia 
University, New York, N. Y. 
Problems of Cancer Mortality Statistics. H. E. Rosertson, M.D., 
Professor of Pathology, The Mayo Foundation, University of Minne- 
sota, Rochester, Minn. 


Economic Aspect of the Cancer Problem. Raymonp Peart, Pu.D., 
Director, Institute of Biological Research, Johns Hopkins University, 


Baltimore, Md. 
What Can Be Done to Give Cancer Statistics a Greater Popular Ap- 
peal? 
Second Session—Wednesday Morning 
Section Business. 


Report of the Committee on Accuracy of Certified Causes of Death 
and Its Relation to Mortality Statistics and the International List. 


eath 
List. 
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Chairman, HaAvEN Emerson, M.D., Department of Public Health Ad- q 

nistration, Columbia University, New York, N. Y. EE 

Report of the Committee on Public Health Climatology. Chairman, 
E. W. Kopr, Metropolitan Life Insurance Company, New York, N. Y. 

Report of the Committee to Codperate with the National Safety 
Council in Preparing Forms for Additional Information Regarding 
Accidents. Chairman, W. TuHursBer Fates, Sc.D., State Registrar, 
State Board of Health, Montgomery, Ala. 

Report of the Committee on Registration Affairs. Acting Chairman, 
l. F. Murpny, M.D., U. S. Bureau of the Census, Washington, D. C. 

Some Difficulties in the Collection of Records. Stewart G. THomp- 

x, D.P.H., Director, Bureau of Vital Statistics, State Board of Health, 

lacksonville, Fla. 

Discussion. W. A. Davis, M.D., Registrar, Bureau of Vital Statistics, 
State Department of Health, Austin, Tex. 

The Preparation and Publication of Basic Statistical Tables. L. W. 
Hutcucrort, Statistician, State Board of Health, Madison, Wis. 


Discussion. F. M. Reotster, M.D., Director, Bureau of Vital Statistics, 
State Board of Health, Raleigh, N. C. 

No Title. Sutrtey W. Wynne, M.D., Commissioner of Health, New 
York, N. Y. 


Third Session—Wednesday Afternoon 


Report of the Committee to Aid Completion of the Registration 
Area. Chairman, Lovuts I. Dustin, Pu.D., Statistician, Metropolitan 
Life Insurance Company, New York, N. Y. 

Report of the Committee on Proper Allocation of Records. Chair- 
man, J. V. DePorte, Px.D., Director, Division of Vital Statistics, 
State Department of Health, Albany, N. Y. 

The Need of Better Occupation Returns on Death Certificates. 
l. F. Murpuy, M.D., U. S. Bureau of the Census, Washington, D. C. 

Are the Indians Dying Out? Freperick L. Horrman, LL.D., Con- 

g Statistician, Prudential Life Insurance Company, Newark, N. J. 

The Variability Exhibited by Different States in the Seasonal Inci- 
dence of Typhoid Fever. Garus E. Harmon, M.D., Department of 
Hygiene and Bacteriology, School of Medicine, Western Reserve Uni- 
versity, Cleveland, O. 

The Rise and Fall of Measles Susceptibles with Epidemic Cycles 
over a Thirty-Year Period in Baltimore. A. W. Hepricu, Sc.D., 
Instructor in Vital Statistics and Epidemiology, Johns Hopkins Univer- 

Baltimore, Md. (Stereopticon Illustration.) 


Fourth Session—Thursday Afternoon 


Report of Visits to Local Registrars of Vital Statistics in Maryland. 
J CoLtinson, M.D., Chief, Bureau of Vital Statistics, State De- 

irtment of Health, Baltimore, Md. 

Tabul ‘tion of Causes of Stillbirths, Deaths of Very Young Infants, 
and Maternal Deaths. Henry B. Hemenway, M.D., State Depart- 

Health, Springfield, 
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A Setback in Mid-Life Mortality. Louis I. Dupin, Pu.D., Statisti- 
cian, Metropolitan Life Insurance Company, New York, N. Y. 
The Occurrence of Influenza in a Group of Cities since 1918. 
wyn D. Co tins, Associate Statistician, U. S. Public Health Service, 

Washington, D. C. 

The Organization of Local Health Area Statistics in Two Hundred 
and Seventy Districts throughout New York City. Gopras J. 
Dro et, Statistician, New York Tuberculosis and Health Association, 
and WILLIAM H. Guttroy, M.D., Registrar of Records, Department of 


Health, New York, N. Y. 


SEL- 


PUBLIC HEALTH ENGINEERING 
First Session—Tuesday Morning 


Sanitary Aspects of Collection and Disposal of Refuse (Report of the 
Committee on Refuse Collection and Disposal). Chairman, KeEnNetH 
ALLEN, City Sanitary Engineer, New York, N. Y. 

The Disposal of Sewage Sludge (Report of the Committee on Sewage 
Disposal). Chairman, C. K. CALveRT, Sanitary Engineer, Indianapolis, 
Ind. 

Sewage Disposal in Minneapolis and St. Paul. J. A. Cuitps, Chief 
Engineer, Metropolitan Drainage Commission, St. Paul, Minn. 

Discussion. C.F. Keyes, Chairman, Metropolitan Drainage Commission 
Minneapolis, Minn. 

A Model Plumbing Ordinance vs. a Statewide Code. H. F. Fercv- 
son, Chief Sanitary Engineer, State Department of Health, Springfield 
Til. 

Essential Features in the Design of Sanitary Drinking Fountains 
(Report of the Committee on Plumbing). Chairman, C. A. Hoim- 
guist, Director, Division of Sanitation, State Department of Health, 


Albany, N. Y. 
Second Session—Wednesday Morning 


Bacterial Aftergrowths in Water Distribution Systems (Report 0! 
the Committee on Water Supply). Chairman, Joun R. Baytis, Chem- 
ist, Experimental Filtration Plant, Chicago, III. 

Water Treatment with Chlorinated Copperas. A. CLINTON DECKE! 
Sanitary Engineer, Tennessee Coal, Iron and Railroad Company, Bir 
mingham, Ala., and H. G. Menxg, Assistant Sanitary Engineer, >tat 
Board of Health, Montgomery, Ala. 

New Standards for Public Bathing Beaches and Wading Pools (Re 
port of the Committee on Bathing Places). Chairman, STEPHEN DeM 
Gace, Sanitary Engineer, State Board of Health, Providence, R. ! 

New Aspects of Shellfish Sanitation (Report of the Committee 
Shellfish Supply). Chairman, H. D. Pease, M.D., New York, N. ¥. 


Section Business and Election of Officers. 


PRELIMINARY PROGRAM 


Third Session—Wednesday Afternoon 


Preparedness for Disasters (Report of the Committee on Disaster Re- 
ef). Chairman, E. L. Frrsy, Chief Engineer, State Board of Health, 
Jacksonville, Fla. 

Lost Ultra-Violet Light Value in Urban Sunshine Due to Air Pollu- 
tion. Frep O. Tonney, M.D., and Pau F. Somers, Bureau of Lab- 
ratories and Research, Department of Health, Chicago, IIl. 

Some Special Problems in Atmospheric Pollution. WoLMAN, 
Chief Engineer, State Department of Health, Baltimore, Md. i 

Appraisal of Public Health Engineering Activities in City Health 
Work (Report of the Committee on Record Forms). Chairman, A. F. 
\LLEN, Health Officer, Coral Gables, Fla. 

Essential Public Health and Economic Values of Mosquito Control 
Report of the Committee on Mosquito Control). Chairman, Lewis 
E. Jackson, Hudson County Mosquito Extermination Commission, Jer- 

sey City, N. J. 


INDUSTRIAL HYGIENE 


First Session—Thursday Morning 


What O’clock Is It in Industrial Hygiene? Chairman’s Address. 
FRANK L. Rector, M.D., Executive Director, Chicago Medical Asso- 
ition, Chicago, II. 


Section Business. 

The Present Status of the Benzol Hazard in Industry. P. W. Gu- 
MAER, PH.D., The Barrett Company, New York, N. Y. 

Discussion 


Report of the Committee on Volatile Solvents. Chairman, ALICE 
Hamitton, M.D., Harvard School of Public Health, Boston, Mass. 
Di ion 


Medical Services on an Ocean Liner. L. J. Mittan, M.D., Medical 
Examiner, Bureau of Operations, U. S. Shipping Board, Baltimore, Md. 
D ion 


Physical Impairment among Office Workers (A Report on One Thou- 

Physical Examinations of Sedentary Workers). Wititam A. 

LBERG, M.D., Medical Director, The Union Central Life Insurance 

any, and Carry P. McCorp, M.D., Medical Director, The In- 
il Health Conservancy Laboratories, Cincinnati, O. 


FLoyp P. ALLEN, M.D., Public Health Federation, Cincinnati, 


D nN. 


CHARLES A. NEAL, M.D., State Health Commissioner, Co- 
s, O., and I. C. Ricern, M.D., Director, American Heart Associa- 
New York, N. Y. 

ompensation for Occupational Diseases (Report of the Committee 

dard Practices in the Problem of Compensation of Occupational 

Diseases). Chairman, A. J. Lanza, M.D., Assistant Medical Director, 

litan Life Insurance Company, New York, N. Y. 


i} 
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Luncheon Session—Thursday 


The Worker and His Health. L. J. Zoetter, Director of Personnel, 
Manufacturing Division, The Procter and Gamble Company, Cincinnati, 
O. 

RouND TABLE DISCUSSION OF THE OBJECTIVES OF INDUSTRIAL HycGIENgE, 
TO INCLUDE: 

Report of the Committee on Tuberculosis in Industry. Chairman, 
T. Lyte Haztett, M.D., Western Electric and Manufacturing Com- 
pany, East Pittsburgh, Pa. 

and 

Report of the Committee on Industrial Morbidity Statistics. Chair- 
man, WADE WricuTt, M.D., Metropolitan Life Insurance Company, 
New York, N. Y. 

Second Session—Friday Morning 

Medical Services in Department Stores. W. Jacopsonn, M.D., De- 
partment of Health, New York, N. Y. 

Discussion. A. J. LANzA, M.D., Assistant Medical Director, Metropolitan 
Life Insurance Company, New York, N. Y. 

Dusty Lung Diseases (Report of the Committee on Silicosis). Chair- 
man, R. R. Sayers, M.D., Chief of Health and Safety Section, U. S 
Bureau of Mines, Washington, D. C. 

Discussion 

Toxicity of High Temperature Coal Tar Distillates (Report of the 
Committee on High Temperature Coal Tar Distillates). Chairman, ©. 
H. GeurMANN, E. I. DuPont de Nemours Company, Wilmington, Del 

Discussion 

The Promotion of Health in the Manufacture of Wheat Products. 
No Author. 

Discussion 

New Skin Irritants (Report of the Committee on Skin Irritants) 
Chairman, Henry F. SMytu, M.D., Laboratory of Hygiene, University 
of Pennsylvania, Philadelphia, Pa. 


Third Session—Friday Afternoon 


Section Business and Election of Officers. 

Occurrence, Effect and Treatment of Hydrogen Sulphide Poisoning 
in Industry. W. P. YANt, Supervising Chemist, Health and Labora: 
tory Section, Bureau of Mines, Pittsburgh, Pa. 

Discussion 

Report of the Committee on Industrial Fatigue. Chairman, uct! 
L. Fisk, M.D., Medical Director, Life Extension Institute, New York 
N. Y. 

Discussion 

Lead Poisoning in the Brass and Bronze Industries. Fran 
Peptey, M.D., and R. V. Warp, M.D., The Industrial Clinic of Mon 
real General Hospital, Montreal, Que. 


PRELIMINARY PROGRAM 


standard Procedures in Lead Poisoning (Report of the Committee on 
ead Poisoning). Chairman, Emery R. Hayuurst, M.D., College of 
[edicine, Ohio State University, Columbus, O. 


ussion 
Anthrax as an Occupational Disease (Report of the Committee on In- 
istrial Anthrax). Chairman, Henry F. Smytu, M.D., Laboratory of i 
Hygiene, University of Pennsylvania, Philadelphia, Pa. . 
Discussion 


Industrial Hygiene in Soviet Russia. Proressor E. Kacan, Institute 
Pathology and Hygiene of Labor, Charkow, Russia. 


ting of Section Council. 


FOOD, DRUGS AND NUTRITION 


First Session—Friday Morning 


Report of the Committee on Dairy Products and Eggs. Chairman, 

]. H. Suraper, Pu.D., National Dairy Products Corporation, Baltimore, 

Md 

The Health of Anabolic Nutrition. 

Mass. 

The Arsenic Content of Tobacco. E.G. LeMay, State Department of 
Health, Austin, Tex. 

The Vitamin Content of Ethylene-Treated and Untreated Tomatoes 
at Various Stages of Development. D. Breese Jones, Pu.D., and 


i. M. Netson, Pu.D., U. S. Department of Agriculture, Washington, 
1). 


FRANCIS L. 


Burnett, M.D., Bos- 


The Problem of Sweets for Children (Report of the Committee on Nu- 


ts. nal Problems). Chairman, HeNry C. SHERMAN, Pu.D., Professor 
emistry, Columbia University, New York, N. Y. 
ts Luncheon Session—Friday 
sit) 1 of Officers. 
Second Session—Friday Afternoon 
n in the Diet (Report of the Committee on Meats, Fish and Shell- 
sing Chairman, W. H. Lipman, M.D., Swift and Company, Chicago, 


Vitamin Content of Food in Relation to Health. Hazer E. 
L, Pu.D., Bureau of Home Economics, U. S. Department of 
\ ture, Washington, D. C. 

eriological Control in Commercial Canning. E. J. Cameron, 
and H. M. Loomis, National Canners’ Association, Washington, 


WALTER H. Eppy, Pu.D., Professor of Physiological Chemistry, 
rs’ College, Columbia University, New York, N. Y. 
f the Committee on Cereals and Their Products. 


Chair- 
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man, F. C. BLANCK, Pu.D., Bureau of Chemistry and Soils, U. S. De- 
partment of Agriculture, Washington, D. C. 

Report of the Committee on Medicinal Products. Chairman, A. J. 
Cramp, M.D., Chicago, IIl. 


CHILD HYGIENE 
First Session—Wednesday Morning 


Morbidity and Mortality of Mothers and Newly-Born Infants, 
Joun O. Potak, M.D., Brooklyn, N. Y. 

Effect of Antepartum Care of the Mother. BLANCHE M. Harngs, 
M.D., Children’s Bureau, U. S. Department of Labor, Washington, D. C. 

Effect of Prenatal Care on the Infant. Henry F. HeLtmMuorz, M.D, 
Mayo Clinic, Rochester, Minn. 

Effect of Intrapartum Care on the Mother. 
Chicago, IIl. 

Effect of Intranatal Care on the Infant. Isaac A. Ast, M.D., Pro- 
fessor of Pediatrics, Northwestern University Medical School, Chicago, 
Ill. 

Effect of Postnatal Care on the Infant. Freperic W. Scuuttz, M.D., 
University of Minnesota, Minneapolis, Minn. 

Effect of Postpartum Care on the Mother. 
Minneapolis, Minn. 

The Development of Maternal and Early Infant Care in Its Relation 
to a Public Health Program. F. J. UNperwoop, M.D., State Board 
of Health, Jackson, Miss. 

F. Kino, M.D., State Health Commissioner, In- 


J. P. GREENHILL, M_.D., 


J. C. Litzenserc, M.D 


Discussion. 
dianapolis, Ind. 


Second Session—Wednesday Afternoon 


Report of the Committee on the Status of Maternal and Infant Mor- 
tality. Chairman, Jutius Levy, M.D., Director of Child Hygiene, De- 
partment of Health, Newark, N. J. 

Codperation of the Rank and File of the Medical Profession in 4 
Study of Maternal and Infant Mortality. C. F. Wittnsky, M.D., 
Director, Beth Israel Hospital, Boston, Mass. 

The Well Baby Clinic and the Office of the Family Physician and 
Pediatrician. E. J. HuENKENs, M.D., Director of Infant and Pre 
school Work, Infant Welfare Society, Minneapolis, Minn. 


Third Session—Thursday Morning 


What Constitutes Mental Health in the Preschool Child? Herser' 


E. CHAMBERLAIN, M.D., Director, Child Guidance Clinic, Minneapolis 


Minn. 
The Relation of Teeth to the Health of the Preschool Child. 
R. Howe, D.D.S., Chief of Research Laboratory, Forsyth Dental In 


firmary, Boston, Mass. 


PERCY 
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The Significance of Proper Posture in the Preschool Child. No 
\uthor. 


or 

The Extent to Which Health Departments Are Justified in Main- 
taining Free Mental, Dental, Postural and Nutritional Clinics for 
the Preschool Child. No Author. 


PUBLIC HEALTH EDUCATION 


First Session—Tuesday Afternoon 


ESTABLISHED PoINTs IN A COMMUNITY PROGRAM OF HEALTH EDUCATION: 
The Health Department’s Program. HeENry F. VAUGHAN, 
D.P.H., Commissioner of Health, Detroit, Mich. 
The Voluntary Health Agency’s Field. BLEECKER MARQUETTE, 
Public Health Federation, Cincinnati, O. 


The School’s Health Program. WI is A. SuTTON, Superintend- 
ent of Schools, Atlanta, Ga. 


Dinner Session—Tuesday Evening 


n Business. Closed Session for members and Fellows of Section. 


Luncheon Session—Wednesday 
Chairman, Ray H. Everett, LL.B., American Social Hygiene Association, 
New York, N. Y. 


Health Education Questions and Answers. A. T. McCormack, 
M.D., State Health Officer, Louisville, Ky. 


Second Session—Wednesday Afternoon 
Health Education as a Community Asset (A Summary of the First 
. n). Ira V. Hiscock, Yale University, New Haven, Conn. 


Discussion. Mary S. Routzaun, Russell Sage Foundation, New York, 


Luncheon Session—Thursday 


n, Puriire S. Pratt, New York Tuberculosis and Health Associa- 
New York, N. Y. 
elop Health Education in Your Clinics! 


Third Session—Friday Morning 
What to Tell (A Clinic Session on the Scientific Content of Health Educa- 
‘ional Pamphlets, Posters, Exhibits, et al.). 
Clinician—Iaco GALDSTON, M.D., Bureau of Health Education, 
York Tuberculosis and Health Association, New York, N. Y. 
le Clinician—Evart G. RoutzaHN, Russell Sage Foundation, 
York. N. 
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PUBLIC HEALTH NURSING 
Luncheon Session—Thursday (Closed Session) 


Where Should the Nursing Division Stand in State Departments of 
Health? A. T. McCormack, M.D., State Health Officer, Louisville, 
Ky. 

Discussion 

Salary Schedules and Their Effect on Quality of Service. Grace 
Ross, R.N., Superintendent of Nurses, Department of Health, Detroit, 
Mich. 

First Session—Thursday Afternoon 


(Continuation of Luncheon Session) 


Civil Service and the Best Possible Medium That Can Be Developed 
in Standardizing the Appointments of Qualified Public Health 
Nurses. AMELIA GRANT, R.N., Director, Bureau of Nursing, Depart- 
ment of Health, New York, N. Y. 


Discussion 

Public Health Nursing Legislation. What It Should Include. 
MATHILDE S. KUHLMAN, R.N., Director, Division of Public Health 
Nursing, State Department of Health, Albany, N. Y. 

What the Duties of a Communicable Disease Nursing Staff in the 
Health Department Should Be. Acnes J. Martin, R.N., Director, 
Bureau of Nursing, Department of Health, Syracuse, N. Y. 


Discussion 
Second Session—Friday Afternoon 


What Should Be Included in the First-Aid Cabinet of a School 
Nurse? and What Should Her Standing Orders Be for First-Aid 
and Her School Nursing Procedure? Cuartes C. Witson, M.D. 
Director of Health, Department of Health Education, Public Schools, 
Evansville, Ind. 

What Is an Adequate Program of Supervision in Rural Communi- 
ties Where the Problem Is Complicated by the Area to Be Covered 
—Equipment of the Staff, Nature of the Service, etc.? Peart Mc- 
Iver, R.N., Director, Public Health Nursing, Division of Child Hygiene, 
State Board of Health, Jefferson City, Mo. 


Discussion 

What, If Any, Is the Difference in the Need for Morbidity Care by 
a Public Health Nursing Staff in a Rural Community as Compared 
with an Urban Community? Is Less Service Required? If So, 
Why? L. Smetute, R.N., Chief Superintendent, Victorian 
Order of Nurses for Canada, Ottawa, Ont. 


Discussion 

How Far Can a Public Health Nurse Assume Responsibility for the 
Social Phase of Her Health Work without Jeopardizing Her Pn- 
mary Objective? KATHERINE FAvILLE, R.N., Department o! Nurs- 
ing Education, Teachers College, Columbia University, New York, N. Y. 
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What Preparation Should the Public Health Nurse Have for Rural 
Work? I. MALtnpE Havey, Assistant Director, Public Health Nurs- 
ng Service, American Red Cross, Washington, D. C. 


EPIDEMIOLOGY 


First Session—Tuesday Afternoon 


ection Business and Election of Officers. 

The Influenza Epidemic of 1928-1929 in the United States. SELWYN 
D. Cottins, Px.D., Statistical Office, U. S. Public Health Service, 
Washington, D. C. 

What We Know of Influenza and How We May Add to Our Knowl- 
edge. Epwin O. Jorpan, Pu.D., University of Chicago, Chicago, IIl. 


d 
h 
Second Session—Thursday Afternoon 
Practical Points in Technic of Field Epidemiology. Frank W. 
LaiLaw, M.D., District State Health Officer, Middletown, N. Y. 
le. Relation between Collection and Use of Epidemiological Data. 
th \. L. Etticott, Epidemiologist, Health Department, Baltimore, Md. 
Seasonal and Age Studies of Poliomyelitis and What They Suggest. 
he \V. Ltoyp Aycock, M.D., Harvard Medical School, Boston, Mass. 
or, 
MEETINGS OF OTHER ORGANIZATIONS 
AMERICAN CHILD HEALTH ASSOCIATION 
- his organization will participate in the sessions of the Child Hygiene 
\id ection of the American Public Health Association. It will also hold an 
D. l-day meeting as follows: 
First Session—Friday Morning 
PRINCIPLES OF SoctAL RESEARCH 
re 
Mc- ntific Progress in Education. By an Educator. 
ene, Biometrics Applied to Public Health. Raymonp H. FRANZEN, Pu.D., 
Research Director, School Health Study, American Child Health Asso- 
n, New York, N. Y. 
> by 
ared Second Session—Friday Afternoon 
So, 
rian WEIGHT, GROWTH AND NUTRITION 
rman, Tuomas D. Woop, M.D., Columbia University, New York, 
‘ the ntroductory Remarks by the Chairman. 
- Results of the School Health Study. Raymonp H. FRANZEN, Pu.D., 
of? f rch Director, School Health Study, American Child Health Asso- 


New York, N. Y. 
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Clinical Diagnosis of Nutrition. Louis C. ScHroeper, M.D., Chief, 
Pediatric Clinic, New York Nursery and Child’s Hospital, New York, 
N. Y. 

Contributions of Anthropometry to an Understanding of Growth 
and Nutrition. By an Anthropologist. 

Discussion 

AMERICAN ASSOCIATION OF SCHOOL PHYSICIANS 
First Session—Monday Morning 

Address of Welcome. A. J. Cuestey, M.D., Secretary and Executive 
Officer, State Department of Health, St. Paul, Minn. 

President’s Address. Joun A. Ceconi, M.D., Director, Department of 
School Hygiene, Public Schools, Boston, Mass. 

The Importance of Standardizing Light in Testing Vision of School 
Children. B. FRANKLIN Royer, M.D., Medical Director, National 
Society for the Prevention of Blindness, New York, N. Y. 

Modern Methods of Testing Hearing with Special Reference to the 
Audiometer. A. M. Kerr, M.D., Medical Supervisor, Public Schools, 
Pittsburgh, Pa. 

Mental Safety for School Children. Herspert E. CHAMBERLAIN, M.D., 
Director, Child Guidance Clinic, Minneapolis, Minn. 

Physical Safety for School Children. Marion Tetrorp, National 
Safety Council, Chicago, Ill. 

Discussion 

Ouestion Box 

Second Session—Monday Evening 

Association Business and Election of Officers. 

When Should Tonsils Be Removed? Standard Recommendations 
for School Physicians. J. L. Bowman, M.D., Health Officer, Mont- 
gomery, Ala. 

The Relation of the Nutritionist to a School Health Program. 
Criype B. ScHuMAN, Director, Nutrition Service, American Red Cross, 
Washington, D. C. 

Discussion 

Ouestion Box 

Third Session—Tuesday Morning 

No Title. Harry B. Burns, M.D., Director, Department of Hygiene 
Pittsburgh, Pa. 

Health Education in the Houston Public Schools. H. K. Reap 
M.D., Supervisor of Hygiene, Houston, Tex. 

New Jersey’s Continuous Child Health Program. Jutius L&V) 
M.D., Director of Child Hygiene, Department of Health, Newark, N. J 

The Selection of School Physicians. Lyman W. Cups, M.D., Super 
visor of Health Service, Board of Education, Cleveland, O. 

Discussion 

Question Box 


ns 


im, F. Snow, M.D., General Director, American Social 
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Dinner Session—Tuesday Evening 


siding Officer, Joun A. Cecont, M.D., Director, Department of Schoci 
Hygiene, Public Schools, Boston, Mass. 


Presentation of New Officers. 

Greetings from the American Public Health Association. J. H. 
\lason Knox, Jr., M.D., Department of Health, Baltimore, Md. 

Presentation of Ling Foundation Medal to William A. Howe, M.D. 
By SveN Lokrantz, M.D., Medical Director, Los Angeles City Schools, 
Los Angeles, Calif. 

Health Value in Education. James M. McConne tt, State Commis- 
sioner of Education, St. Paul, Minn. 


Health a Prerequisite for Education. Matruias NIcott, Jr., M.D., 
State Commissioner of Health, Albany, N. Y. 

Codperation by Health Education and Health Service. Hucu S. 
CumMING, M.D., Surgeon General, U. S. Public Health Service, Wash- 

ngton, D. C. 


INTERNATIONAL SOCIETY OF MEDICAL HEALTH OFFICERS 
Sunday, September 29—2:30 P.M. 


Meeting of the Organization Committee. 


Monday, September 30—9:00 A.M. 


Meeting of the Organization Committee. 


Monday, September 30—2:30 P.M. 


rganization Meeting of Members. 


\doption of Constitution and By-laws. 


lhe Purpose of Our Organization. ArNotp H. Kecet, M.D., Com- 


missioner of Health, Chicago, Il. 
Election of Officers. 


Monday, September 30—4:30 P.M. 


ng of the Executive Committee. 


RICAN SOCIAL HYGIENE ASSOCIATION AND MINNESOTA 
SOCIAL HYGIENE COMMITTEE 


Dinner Session—Friday 


ene Association, New York, N. Y. 
Evening Session—Friday 
n, Mrs. Davip F. Simpson, Minneapolis, Minn. 


Social Hygiene and Social Progress. VALERIA H. Parker, M.D., Pres- 
National Council of Women, New York, N. Y. 


Social Hygiene and Public Health. C.-E. A. Winstow, Dr.P.H., 
l niversity, New Haven, Conn. | 
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CONFERENCE OF STATE LABORATORY DIRECTORS 


The Conference of State Laboratory Directors will be held in Minne- 
apolis on Monday, September 30, at 3 P.M., with dinner at 6. As in 
previous years, the meeting will be very informal, with particular attention 
paid to those problems which are peculiar to the administration of state 
laboratories. 


NORTHWEST CONFERENCE OF CHILD HEALTH AND 
PARENT EDUCATION 


This conference plans to hold a morning session followed by luncheons 
on Wednesday, and an evening session on the same day; also a morning 
session on Thursday. 


MINNESOTA STATE SANITARY CONFERENCE 
There will be no formal program. 
MINNESOTA STATE PUBLIC HEALTH ASSOCIATION 
MINNESOTA STATE ORGANIZATION FOR PUBLIC HEALTH 
NURSING 


HorTeELs 


Make your hotel reservation well in advance. For a list of hotels see 
the May JouRNAL, page 543. 


(Cut off on this line) --- 


HOTEL RESERVATION BLANK 


(Name of Hotel) 


Please reserve for me 
for the A. P. H. A. Meeting. (Cross [X] is placed after my preference.) 


Maximum rate per day for room $.. ..Minimum rate per day for room $ 


I expect to arrive. If date of arrival is changed | will not) 
you at least 24 hours in advance. 


Please acknowledge this reservation. 


( 


SEDGWICK MEDAL AWARD 
\merican Public Health Associa- 


»nnounces that the first award of 
iowick Memorial Medal will be 
ered in 1929, 
hed in honor of the late Profes- 


This award was 


1m Thompson Sedgwick, a for- 


esident of the American Public 


\ssociation. The fund which 
the medal was raised by popu- 
cription from Professor Sedg- 


former students and friends. It 


warded for distinguished serv- 

blic health. 

t for the fact that it is limited 
nition of service in the field 
health, there is no restriction 

special line of service that 
nsidered. Administration, re- 
lucation, technical service, and 


her specialties in the public health 


receive consideration. No 
s as to age, sex or residence 
fixed, though only those who 
ils of the countries in the 
Public Health Association—at 
United States, Canada, Cuba 
are eligible. 
mittee of the Association 
this matter in charge is com- 


fomer N. Calver 
irles V. Chapin, M.D. 
K. Frankel, Ph.D. 
fessor E. O. Jordan 
rge W. McCoy, M.D. 
P. Ravenel, M.D. 

!. J. Rosenau, M.D. 
ert Spurr Weston 


\ittee will not consider di- 
tions from candidates, but 
\inations, giving the infor- 
sted in the accompanying 
nations should be ad- 
the Secretary, Homer N. 
seventh Avenue, New York, 


ASSOCIATION NEWS 


[809] 


N. Y., and should include the following: 


Name of the proposed candidate 

Residence address 

Business address 

Age 

Country of which the candidate is a citizen 

Degrees held, date received and institutions 
from which received 

Principal public health positions held 

A brief description of the service performed 
because of which the candidate is recom- 
mended for consideration. This should in- 
clude information as to when and where the 
work was done, the name of the organization 
or institution, if any, under whose auspices or 
in whose service the candidate worked, an esti- 
mation of the direct or indirect effect of the 
work measured in terms of life-saving or 
benefit to humanity. Publications, or similar 
data, published or unpublished, will be helpful 
to the committee. To be considered, the serv- 
ice must have been actually performed and not 
be merely a plan or suggestion. 


Anonymous recommendations will not 
be considered; and the committee re- 
serves the right to refrain from making 
awards in any year. 


PENNSYLVANIA PUBLIC HEALTH 
ASSOCIATION 


At the Annual Meeting of the Penn- 
sylvania Public Health Association, held 
at Altoona, Pa., the following officers 
were elected: President, J. T. Butz 
M.D.; Vice President, C. B. Maits, 
M.D.; Secretary-Treasurer, W. C. 
Miller, M.D.; Assistant Treasurer, Ed- 
gar S. Everhart, M.D. The Executive 
Committee consists of T. B. Appel, 
M.D., T. W. Henderson, A. M. Dewels, 
T. M. McMillan, M.D., Mrs. Lois Owen 
and H. C. Froutz, M.D. 


MISSOURI PUBLIC HEALTH ASSOCIATION 


At the Fifth Annual Meeting of the 
Missouri Public Health Association, 
held in Jefferson City, May 22-24, 1929, 
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the following officers were elected for the 
year 1929: President, Dr. L. Mason Ly- 
ons; Ist Vice President, Ora Ann Carl, 


NEW MEMBERS 


Florence Bahn, Brooklyn, N. Y., Supervisor 
of Health Education, New York City 
Schools 

Mary B. Baird, M.D., Evanston, Ill., School 
Physician 

Eleanor Barnes, A.B., Worcester, Mass., Fi- 
nancial Agent, The Central New England 
Sanatorium and Industrial Colony, Rutland, 
Mass. (Assoc.) 

Charles R. Blunt, Trenton, N. J., Commis- 
sioner of Labor, Department of Labor 

Ethel G. Brooks, R.N., Wheeling, W. Va., Su- 
pervisor, Red Cross Public Health Nursing 
Service 

Edwin Cameron, M.D., C.M., Beattyville, Ky., 
County Health Officer 

A. J. Cohen, M.D., Philadelphia, Pa., Chief, 
Tuberculosis Division of the Department of 
Health 

Calvin L. Cooper, M.D., Kansas City, Mo., 
Director of Public Health 

J. W. Costello, Los Angeles, Calif. ( Assoc.) 

Joseph P. Kane, M.D., C.P.H., New York, 
N. Y., Field Director, Chautauqua Health 
Program 

William T. Knoop, M.D., Edgewood, R. L, 
School Physician, Cranston, R. I. 

William B. Kohn, V.M.D., Atlantic City, N. J. 
( Assoc.) 

Edna Lewis, R.N., Tulsa, Okla., Director, 
Health Education, Jackson County, Mo. 
William J. Lewis, Oil City, Pa. Health Of 

ficer and Milk Inspector 

L. Mason Lyons, M.D., Kansas City, Mo., 
City Epidemiologist 

Max J. Mackler, Ph.C., Ph.D., Tampa, Fia., 
Assistant City Health Officer 
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R.N.; 2d Vice President, A. J. Drake 
M.D.; Secretary, R. L. Laybourn 
Treasurer, J. Frank Field. 


James S. McLester, M.D., Birmingham, Al, 
Medical Director in Public Schools 
Percy F. Murray, Peabody, Mass., Agent of 
Board of Health 
Lillian I. Nichols, R.N., Saginaw, Mich. ir 
charge of tuberculosis work 
Terigi R. Paganelli, M.D., New York, N. Y 
Eye Surgeon, Board of Education 
George F. Pardee, C.E., Saugatuck, Mich 
Sanitary Engineer 
Ella M. Reynolds, R.N., St. Joseph, Mo., Bu- 
chanan County Health Nurse 
William H. Robin, M.D., New Orleans, La 
Superintendent of Public Health 
Charles M. Sprague, A.B., Stanford Universi 
Calif. (Assoc.) 
John A. Stevens, M.D., Aliquippa, Pa., Beaver 
County Medical Director 
Olga O. Teincuff, R.N., University City, Mo 
Chief Nurse, St. Louis County Health Ds 
partment 
Robert B. Van Horn, C_E., Seattle, Wash., As 
sistant Professor of Civil Engineering, Us 
versity of Washington 
John H. Watkins, New Haven, Conn., Assist 
ant Health Officer 


DECEASED MEMBERS 
R. S. Cooley, M.D., Cleveland, 0., Electe 
Member 1924 
M. R. Donovan, M.D., Lynn, Mass., Electeé 
Member 1919 
John B. Mitchell, Chevy Chase, Md Electe 
Member 1923 
Samuel H. Gilliland, M.D., Marietta, 
Elected Member 1900, Fellow 1922 
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PUBLIC HEALTH ADMINISTRATION 


HENRY F. VAUGHAN, D.P.H. 


Relationship with Private Physi- 
[he ever present question of the 
closer codperation between the 
practitioner of medicine and the organ- 
ized health agency is strikingly referred 
) in a letter by Ernst P. Boas, M.D., 
recently published in the Bulletin of the 
Bronx County Medical Society and re- 
| produced in the Weekly Bulletin of the 
| New York City Health Department for 
April 13, 1929: 
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need 


Modern trends in medica: practice will con- 
ie, for although they may work harm to 
in’s pocketbook, by and large they 

uublic. The physician has no pro- 

hts in his patients. In his capacity 
practitioner he has no vested mo- 

| that pertains to the health and 

society. Just so long as his atti- 

terested and guided by the needs 

rather than of himself alone; just 

he cultivates the acquisition, in- 

ractice of medical knowledge, and 
financial reward as a by-product 

end in itself; he will be honored 

nity, and his counsel will be re- 

lowed. When he becomes pri- 

sman, he properly loses caste and 


that the increasing socialism of 
ed to and has perpetuated a 
istices. The physician is still 
e a large part of his time and 
public welfare without com- 
with inadequate compensation. 
y mind, be perfectly proper for 
lemand payment for their work 
| clinics. Such work is an as- 
e class—the physicians—of ob- 
roperly rest upon the whole 
paganda and action to 
1 may be dignified and legiti- 
ertainly be more fruitful than 
1 furious onslaughts against 
iblic health or public relief 
n value. 
approach to these intricate 
volve the relationship of the 


physician to the community, let us remember 
that we are members of the profession with a 
noble tradition, and that in dealing with hu- 
man lives there is no place for the customs and 
practices of unscrupulous tradesmen. 

And it is our county societies, the building 
stones of our state and national societies, 
pledged to an honorable code of ethics, who 
should primarily keep alive the idealism, in- 
tegrity and selflessness of the profession of 
medicine. 


Does Vaccination Protect Dogs 
against Rabies?—There has been so 
much controversy as to whether or not 
the single injection method of vaccina- 
tion protects dogs against rabies that 
it seems wise to publish each bit of in- 
formation that may help in deciding the 
question. Detroit has been carrying on 
the single injection method of vaccinat- 
ing against rabies since 1924, but 1928 
is the only year in which records have 
been sufficiently accurate to permit of a 
comprehensive study. The detailed re- 
sults of this study have been published 
in the May number of City Health (the 
monthly publication of the Detroit De- 
partment of Health). 

During 1928 there were 5,799 persons 
reported bitten by animals in the City of 
Detroit. It was possible to obtain ac- 
curate information by personal investi- 
gation on 2,783 dogs which had bitten 
people. Of this number, 581 dogs were 
vaccinated and 2,202 were not vacci- 
nated. Among the 581 vaccinated dogs, 
there were 3 with rabies, which gives a 
rabies incidence of 0.52 per cent. 
Among the 2,202 dogs which were not 
vaccinated, there were 131 rabid dogs, 
a rabies incidence of 5.94 per cent. Ac- 
cording to these figures, which, it must 
be remembered, are based on the selected 
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group investigated by this department, 
the chances of developing rabies from a 
dog bite are 11.4 times as great if the 
dog has never been vaccinated as they 
would be if the dog had been vaccinated. 

To test the accuracy of these figures, 
the problem was approached from a dif- 
ferent angle. In 1928 there were 
52,263 licensed dogs. Among the dogs 
of which we have definite knowledge, 
41.4 per cent were vaccinated. Apply- 
ing this percentage to the city as a 
whole we find that Detroit’s dog popula- 
tion in 1928 was 126,239. This is obvi- 
ously an estimate, and too much reliance 
cannot be placed in it. It is believed, 
however, that it is a reasonable approxi- 
mation. There were, in 1928, 28,000 
dogs vaccinated against rabies; the re- 
maining 98,239 were not vaccinated. 
Among the vaccinated dogs, there were 
10 cases of rabies, an incidence of 0.36 
cases per 1,000 vaccinated dogs. In the 
98,239 unvaccinated dogs, there were 
441 cases of rabies, an incidence of 4.49 
cases per 1,000 unvaccinated dogs. 
From these figures, we may conclude 
that an unvaccinated dog is 12.5 times 
more likely to contract rabies than a 
vaccinated animal. This figure is quite 
comparable with that of 11.4 which pre- 
vailed among those dogs for which defi- 
nite information was obtained. 

While the contention that the single 
injection method does not protect 
against certain types of street virus is 
very likely justified, the contention that 
it is worthless is not true. We must 
admit that, as is the case with most 
prophylactic measures, the protection 
afforded is relative rather than absolute, 
but the fact that a vaccinated dog is 
approximately 12 times less likely to 
contract rabies than a dog which is not 
vaccinated seems sufficient evidence to 
commend its use. 

If we figure the rabies death rate 
among dogs as if it were a human rate, 
we find that it is 358 per 100,000 dogs. 
For the unvaccinated dogs, the rate is 
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449, while for the vaccinated dogs it js 
only 35.7. It is of interest to compare 
these with the human death rates from 
certain specific causes for the same year. 
In 1928 the diphtheria rate per 100,000 
population was 16.3; the scarlet fever 
rate was 4.7; the tuberculosis rate was 
94.8; the typhoid fever rate was 1.0; 
the measles rate was 11.8 and the 
whooping cough rate was 6.2. The 
combined death rate of all these causes 
was 134.8. 

To those interested in the conserya- 
tion of dog life alone, these figures 
should have a dramatic appeal. The 
comparison with the rates for human 
diseases shows in a startling manner the 
seriousness of the situation from the 
canine point of view. The death rate 
from rabies among dogs is nearly 3 times 
that for all the common communicable 
diseases for humans put together. The 
lesson to be learned from a comparison 
of the vaccinated with the unvaccinated 
is obvious.—George B. Darling, Jr., As 
sistant Epidemiologist, Detroit Dept. of 
Health. 


Rural Health Administration in 
Iowa—Word has been received from 
Henry Albert, M.D., State Commis 
sioner of Health, to the effect that the 
Legislature has transferred the State 
Epidemiological Service from the Un: 
versity of Iowa to the State Departmen! 
of Health. The tuberculosis appropna- 
tion has been transferred from the State 
Board of Control to the State Depart 
ment of Health. The Legislature bs 
also made provision in the State Health 
Department for a law enforcement divi- 
sion, and has added another full-time 
and 2 part-time engineers for spec 
service in connection with cities, touts® 
camps, highway water supplies, etc. 

The most outstanding act of the Leg: 
islature, however, in the field of publ 
health bill which permits county supe 
visors to organize county health unit 
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he direction of a board of health, 
ist of not more than 11 members, 
hom shall be members of the local 
ty medical society, and others, who 


may include representatives of local 
boards of health of incorporated cities 
or towns situated within the county, to 
be appointed by the county supervisors. 
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C. C. YOUNG 


SIMPLE TEST FOR DELAYED ALUM FLOC IN 
FILTERED WATER 


FRANK E. HALE, Pu. D. 


Department of Water Supply, New York, N. Y. 


W \TERS high in color, particularly 
when the color lacks age, fre- 
quently show incomplete flocculation of 
alum previous to filtration. Aggrava- 
tion of this difficulty is caused by lack 
of sufficiently long storage after addition 
of the chemicals and also by the cold 
temperatures of winter. This condition 
times indicated by alum floc 
gathering in the bottom of a bottle of 
liltered water which has been allowed to 
stand for 24 hours in the warm labora- 
tory; but even when no floc appears in 
this case, flocculation is frequently in- 
duced by passage through the fine sand 
60-120 mesh) used for concentrating a 
sample for microscopic examination. It 
then appears as amorphous matter in the 
Sedgwick-Rafter cell and may be so 
roughly estimated quantitatively. To 
ts recognition it is best to 


Is some 


fac ilit ite 


leave a fair sized air-bubble and rotate 
this around the cell several times. This 
gathers the floc into large masses of 
rather characteristic appearance. To 
distinguish the floc further from ordi- 
nary amorphous matter just sufficient 
“ Alizarin S” (the reagent is a 0.1 per 
cent filtered solution of comraercial ali- 
zarin S, the sodium salt of alizarin mono- 
sulphonic acid) is added to give a slight 
color to the liquid. The air-bubble is 
then rotated when the floc will gather 
all the dye and leave the liquid colorless. 
Ordinary amorphous matter will not 
take up the dye in this fashion. The 
method also serves to distinguish de- 
layed alum floc from aluminum in clay 
which is included in any chemical quan- 
titative method. It would thus be use- 
ful in examination of distribution system 
samples for delayed alum floc. 
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VITAL STATISTICS 


Louis I. DuBLIN, Pu. D. 


Maternal Mortality—During the 
year 1928 there were 5,001 patients in 
the obstetrical service of the New York 
Lying-In Hospital. Of these, 3,825 
were in the wards, and 1,176 were in 
the outdoor department. In 1927, 
there were 4,871 patients, 3,648 of 
whom were in the wards, and 1,223 in 
the outdoor department. During 1928 
there were 25 deaths, 1 of which oc- 
curred in the outdoor service. Ejight- 
een patients were regular applicants 
who had been under hospital observa- 
tion, and 7 were emergency cases first 
seen at the time of their entrance into 
the hospital. Four of the fatal cases 
had Caesarean operations performed. 
There were 3 low forceps cases, all regu- 
lar applicants. The causes of death 
among these were: pneumonia, post- 


partum hemorrhage and _ peritonitis. 
There were 2 emergency breech cases 


and 10 spontaneous deliveries. In 3 of 
the spontaneous deliveries the cause of 
death was pneumonia, in 2 peritonitis, 
and in 2 endocarditis—-Meyer Rosen- 
sohn. Maternal Mortality for the Year 
1928 at the New York Lying-In Hos- 
pital. M. J. & Record, 129: 517-518 
(May 1), 1929. 


The Incidence of Heart Disease in 
School Children—A survey was made 
of 10,333 children in 10 public schools 
of Philadelphia in order to determine 
the incidence of organic heart disease. 
The average percentage of heart disease 
in the children of all ages was 0.91. Of 
5.052 children examined in the ele- 
mentary schools 0.69 per cent had heart 
disease, as compared with 1.11 per cent 
of 5,281 examined in the high schools. 
Of the 76 cases found in the elementary 
and junior high schools, 0.78 per cent 
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were among boys, as against 1.0 per 
cent among girls. Thirty-nine of 94 
cardiac patients had chronic valvular 
disease with mitral stenosis, 14 had 
chronic valvular disease, mitral stenosis 
and mitral insufficiency, and 21 had 
hypertrophy of the heart, chronic valvv- 
lar disease and probably mitral insufi- 
ciency. The physiologic diagnosis in 85 
of the cases was regular sinus rhythm 
Eight cases showed mild or marked 
sinus arrhythmia. Thirty of the 9% 
cardiac cases were able to carry on 
ordinary physical activity without dis- 
comfort; 63 cases were unable to carry 
on ordinary physical activity without 
discomfort; and 1 case showed aggrava 
tion of symptoms even when at rest. 

It is suggested that periodic scho 
health examinations would diminish the 
morbidity of heart disease, by revealing 
cases for treatment which would other- 
wise be unrecognized.—Jacob M. Cahan 
J. A.M. A., 92: 1576-1579 (May 1! 
1929. 


The Poliomyelitis Outbreak 
Glasgow in 1928—tThe first recorded 
outbreak of poliomyelitis in Glasgow 0 
curred in 1928. One hundred ane 
twelve acute cases were reported. The 
outbreak was confined to the 4 months 
from July to October, during which pe 
riod 91 cases occurred. Seventy-three 
per cent of the 112 cases occurred among 
children under 5 years. The disease fell 
most heavily on children between th 
ages of 1 and 2 years, 28 of the tol 
112 cases having occurred in this grou 
Infants under 1 year and children in the 
age group 4 to 5 were affected to a mue 
lesser extent. The incidence amon 
males was 58 per cent as com red with 
42 per cent among females. The “ 
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The death rate from tuberculosis has 
shown no decrease during the past 10 
years, and accounts for approximately 
1 death in 7. Poverty and overcrowd- 
ing are the principal causes contributing 
to this condition—Med. Off., 41: 165 
(Apr. 20), 1929. 


parently showed no predilection 
social class. Fifty-six per cent 
ases showed symptoms of fever- 
and malaise. In 6 per cent 
; was apparently the first indica- 


iliness. In 79 per cent of the 


paralysis appeared within 7 days 


Tuberculosis in School Children— 
A study of tuberculosis among 25,048 
school children was made during the 
1926-1927 and 1927-1928 school ses- 
sions by the Extension Department of 
the North Carolina Sanatorium. The 
children were 15 years of age and under. 
Of the 25,048 children tested, 22.59 per 
cent showed a positive tuberculin reac- 
tion. There were 22,550 white children 
in the group, 22.07 per cent of whom 
gave positive reactions, as against 27.34 
per cent of 2,498 colored children. De- 
monstrable tuberculosis was shown in 
1.72 per cent of the total number tested, 
or 7.62 per cent of the positive reactors. 

Among the white children 1.53 per 
cent of those tested had demonstrable 
tuberculosis, as against 3.21 per cent 
among the colored. Of the 431 children 
showing demonstrable tuberculosis, 388 
were classified as ar 23 
as pulmonary (parenchymal), 4 as tra- 
cheobronchial and 14 as 
extrapulmonary, and 2 as tracheobron- 
chial and extrapulmonary. Six hundred 
and seventy-four or 2.69 per cent cf the 


aralysis was of the spinal type in 86 
cases, and the lower limbs were 
nally affected. There were 8 
hs which occurred during the peak 
outbreak. In 4 cases death oc- 
on the third day from the onset 
in 3 cases on the fourth day; 

| case on the fifth day. At the 
January, 1929, an inquiry was 
to the 86 cases of the spinal 
Four of these cases had moved 
the city and 2 had died of inter- 
iffections. Of the remaining 80 
were still in the hospital, 41 
ttending as out-patients, and 29 
me under medical supervision. 
the 80 cases were still wearing 

r plaster, and the remaining 
eiving massage, ultra-violet ray 
or no treatment. Forty- 

er cent of the 80 cases were con- 
ore or less completely recov- 
Ved. Off., 41: 155-160 (April 


Health Report, 1927— 
1 population of over 200,000 


ts in Capetown, nearly half of 
non-Europeans. The birth 
opeans has declined steadily, 
7 it was 21.4 per 1,000 popu- 
lowest yet recorded. The 
ean birth rate was 50.3 per 
lation. The European death 
ill causes was 10.7 per 1,000 
as compared with a rate of 
non-Europeans. The death 
/ was somewhat higher than 
us year on account of an 

rt ality from respiratory dis- 
ted with an unusually cold 


total number tested were classified as 
suspicious. This group included those 
who had either strongly suspicious symp- 
toms without discoverable cause, or 
x-ray findings or both. 

Suspicious symptoms with no other 
discoverable cause, and a positive tu- 
berculin test, especially if it is a well 
marked reaction, justify a tentative or 
strongly probable diagnosis of juvenile 
tuberculosis, even though the x-ray is 
negative—P. P. McCain. A Report of 
the Study of 25,048 School Children for 
Tuberculosis. South. M. J., 22: 310 
319 (Apr.), 1929. 
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Japanese Birth Rate in California 
Declining—The number of Japanese 
births in California has declined gradu- 
ally since 1921. In that year 5,275 
Japanese births were recorded in the 
state, as compared with 2,833 in 1928. 
In 1919 Japanese births constituted 8.0 
per cent of all births that occurred 
within the state, as compared with 3.4 
per cent in 1928. In so far as the ac- 
tual number of Japanese births is con- 
cerned, the total number for 1928 is 
about the same as it was for 1912. 
The checking of Japanese migration to 
this country is undoubtedly a factor in 
the production of the lower birth rate, 
and the aging of Japanese women who 
were of child-bearing ages 10 years ago 
may constitute another factor in the 
changed conditions.—Calif. Dept. of 
Health. Weekly Bull., 8: 51 (May 4), 
1929. 


Health Conditions in Prussia— 
The decline in the birth rate has contin- 
ued in Prussia. In 1927 the birth rate 
was 19.0 per 1,000 population, as com- 
pared with 20.3 in 1926. The birth 
rates for the first two quarters of 1928 
were 19.1 and 18.1. There were 10 in- 
fant deaths per 100 living births in 
1927. For the first quarter of 1928 the 
infant mortality rate was 10, and for 
the second quarter it was 9 per 100 live 
births. The mortality rate from all 
causes was 12.6 per 1,000 population in 
1927, as compared with 12.3 in 1926. 
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For the first quarter of 1928 the mor- 
tality rate was 13.4, and for the second 
quarter it was 12.0 per 1,000. 

There were 2 cases of smallpox with 
no deaths in 1928, and 3 cases with 2 
deaths in 1927. Typhoid fever showed 
a continued tendency to recede. ‘There 
were 5,326 cases in 1928, as compared 
with 5,919 in 1927. Diphtheria caused 
30,061 cases and 1,911 deaths in 1928, 
as compared with 24,384 cases and 
1,974 deaths in 1927, and 20,336 cases 
and 1,543 deaths in 1926. Scarlet fe- 
ver increased from 37,864 cases and 714 
deaths in 1926 to 65,497 cases and 1,030 
deaths in 1927, and 85,393 cases and 
874 deaths in 1928. There was a tu- 
berculosis death rate of 9.6 per 10,000 
population in 1927, as compared with a 
rate of 10.0 in 1926.—J. A. M. A., 92: 
1616-1617 (May 11), 1929. 


Malaria in the Panama Canal Zone 
—The Health Officer of the Panama 
Canal announces that the malaria ad- 
mission rate among the force employed 
there was 14.2 per 1,000 for 1928, as 
compared with 10.7 in 1927 and 14.1 in 
1926. The average rate for the last 5 
years was 13 in a force having a mean 
strength of 13,517. The average ad- 
mission rate for 1916-1925 inclusive 
was 19 per 1,000. No deaths from ma 
laria have occurred in the Panama Canal 
force since 1920, except for 2 in 1924.— 
Four Years without a Malaria Death 
J. A.M. A., 92: 1610 (May 11), 1929 


PUBLIC HEALTH ENGINEERING 


ARTHUR P. MILLER, C. E. 


RESULTS OBTAINED IN PHENOLIC WASTE DISPOSAL 
UNDER THE OHIO RIVER BASIN INTERSTATE 
STREAM CONSERVATION AGREEMENT * 


L. STEVENSON, FELLow A. P. H. A. 


ef Engineer, Pennsylvania Department of Health, Harrisburg, Pa. 


M R. Waring’s paper ably sets forth 
the problem of phenolic waste wa- 
ter disposal from by-product coke ovens; 
and the splendid spirit of codperation 
between that industry and state health 
departments, and between the health 
lepartments which are parties to the 
Ohio River Interstate Stream Conserva- 
tion Agreement. 

It is gratifying to the Pennsylvania 
Department of Health to note that the 
by-product coke oven installations of 
Pennsylvania on the Ohio River drain- 
age basin have codperated 100 per cent. 

Mr. Waring, probably through mod- 
esty, has not told in detail what the 
; operating coke ovens along 
ning River in Ohio have done 
vlvania at the instance of the 
rtment of Health. 
ears ago Pennsylvania water 
ng the Beaver River as a 

pply were grievously afflicted 

ive tastes and odors appar- 

g their origin from the waters 
‘ahoning River, which flows 
e Youngstown district in 
ay, it is only occasionally 
iter works have any trouble, 
s due to the Ohio companies 
0 Department of Health. 
‘he same thing is true on the 
a River, which is used as a 
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source of public water supply at many 
points in Pennsylvania. Here the 
abatement of the trouble is due to the 
cooperation of the company operating 
the by-product coke oven plant on the 
Monongahela drainage basin in West 
Virginia with the State Department of 
Health. 

We feel in Pennsylvania that com- 
panies operating by-product coke ovens 
have done splendid work in expending 
large sums of money for construction 
and maintenance of works for the elimi- 
nation or substantiai treatment of their 
phenolic waste waters, and the problem, 
therefore, has become one of efficient op- 
eration of these works and notice of 
accidental spills. 

Under date of July 9, 1928, all com- 
panies operating by-product coke ovens 
in Pennsylvania, except one, executed a 
formal agreement with the Sanitary Wa- 
ter Board for the purpose of codperating 
for the protection of the public health 
through the safeguarding of public water 
supplies. 

This agreement obligates the compa- 
nies: 

(a) To maintain, in an adequate state of 
efficiency, equipment and apparatus for elimi- 
nation or treatment of waste water actually or 
potentially offensive in so far as any public 
water supply affected thereby is concerned. 

(b) To sample and test the effluents from 


the various plant equipment and apparatus at 
sufficiently frequent intervals to detect the 
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presence of such offensive materials that may 
occur through accident, corrosion of apparatus 
or other causes. 

(c) To notify the Sanitary Water Board 
promptly of any accident to the plant equip- 
ment and apparatus which might impair the 
efficient elimination or treatment of the said 
waste waters. 

(d) When accidents occur, to make expedi- 
tious repair of such plant equipment and ap- 
paratus, and, meanwhile, promptly adopt emer- 
gency remedial measures. 

(e) To keep the Sanitary Water Board in- 
formed of new or improved methods that may 
be developed for the elimination or treatment 
of the said waste waters and to give the Sani- 
tary Water Board full opportunity for de- 
termining to its satisfaction the efficacy of 
such methods. 


The agreement obligates the Sanitary 
Water Board: 


(a) Not to make public (excepting as pro- 
vided in section (b) of this article) informa- 
tion received from the companies parties 
hereto, pursuant to Section 2(c) hereof, or to 
use or voluntarily furnish the same for purpose 
of prosecution, provided that immediate action 
be taken to make necessary repairs and the 
other provisions of this agreement be fulfilled. 

(b) To give notice to water works in Penn- 
sylvania likely to be affected by effluent from 
the plant where the said accident occurred in 
order that the operation of such water works 
may be modified, if practicable, in order to 
prevent or minimize offensive tastes or odors 
in the water supply as delivered to the con- 
sumers; and also to give notice to the health 
departments of down stream states in order 
that they may likewise give notice to their 
water works, provided, however, that in any 
notice given under this sub-section the name of 
the company at whose plant the accident oc- 
curred shall not be made public. 


The agreement also provides that: 


The bona fide installation and the efficient 
operation of means for the elimination or 
treatment of the said waste waters by parties 
of the second part in accordance with plans 
submitted to and approved by the Sanitary 
Water Board shall be deemed as compliance 
with the requirements of the law. 

The Health Departments of Ohio, 
West Virginia, and Kentucky have for- 
mally agreed not to make public the 
name of the company in Pennsylvania 
where the accidental spill occurs when 
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notice thereof is received from the Penn- 
sylvania Department of Health, but to 
notify the water works which might be 
affected thereby of the possibility that 
their raw water may have offensive 
tastes and odors beginning on or about 
a certain date. 

Under this Pennsylvania agreement 
arrangements have been consummated 
with each company in Pennsylvania that 
it will immediately notify the appro- 
priate district engineer of any acci- 
dental spills with necessary data con- 
cerning corrective measures taken; and 
a technic has been erected whereby, 
upon receipt of such notice, the district 
engineer will immediately notify all wa- 
ter works in Pennsylvania which might 
be affected thereby, and also, if it be on 
the Ohio River Basin, the chief engi- 
neers of the Health Departments o/ 
Ohio, West Virginia and Kentucky. 

Pennsylvania was entirely satisfied 
with conditions in Pennsylvania on the 
Ohio River Basin at the important con- 
ference held in Pittsburgh in 1924, re 
ferred to in Mr. Waring’s paper, but 
now that the Pennsylvania Companies 
have executed this agreement and set up 
the arrangement whereby water works 
may be warned in case of accidents, 
which obviously cannot be entirely pre 
vented, we feel that the problem of pro- 
tecting water supplies from wastes from 
by-product coke ovens in Pennsylvania 
is completely solved through the spler- 
did spirit of codperation of these com 
panies. 

Echoing Mr. Waring’s closing ™ 
marks, we feel in Pennsylvania that this 
demonstrates the entire lack of need 0! 
federal legislation bearing upon wast 
from by-product coke ovens, because 
the interstate nature of the streams 
volved, and further that the solving “ 
problems of this nature over the co 
ference table rather than in the leg* 
lative halls and courts is the practi 
and successful method. 
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C. A. Hotmgutst, Fettow A. P. H. A. 


Director, Division of Sanitation, New York State Department of Health, 


HIS very complete paper by Mr. 
Waring summarizes in an admirable 
manner the complex problems which 
have arisen in recent years, due to the 
srowth of the by-product coke oven in- 
dystrv and the universal chlorination of 
public water supplies, with special ref- 
erence to the conditions in the Ohio 
River Basin. The results achieved 
through conferences between state and 
industrial authorities indicate what may 
xccomplished in prevention of the 
pollution of streams and the improve- 
1 the quality of public water sup- 
plies through coéperation, rather than 
through the arbitrary enforcement of 
legislation. 

Results similar to those in the Ohio 
River Basin have been obtained in New 
York State through codperation with in- 
dustry where 5 out of 7 by-product coke 
plants, whose wastes have directly or 
ndirectly affected public water supplies, 
have completed works for the elimina- 
tion or recovery of phenol. In only one 
se has it been necessary to notify the 
ke plant to care for its wastes and this 
plant is now carrying on studies to de- 
ter the most economical method of 
treating the wastes compatible with lo- 
ons. 


ment in 


drastic 


The pollution of public water supplies 
s phenolic wastes was first brought to 
‘he attention of the State Department 
' Health in 1921, when a village in the 
t of the state complained of 
tionable tastes and odors in 
ter supply derived from a 
eam and filtered and chlori- 
being delivered to the con- 
out the same time it was 
the entire season’s pack of 
ery, which used this public 
in the process of canning, 
oiled due to objectionable 
lors in the peas. 


Albany, 


Investigations of the complaint indi- 
cated that the trouble was due to the 
discharge of wastes from a by- -product 
coke plant which had just been put in 
operation a few miles above the public 
water supply intake. Various methods 
of eliminating the wastes were tried by 
the coke company with indifferent suc- 
cess, until finally a well 297 feet deep 
was drilled in limestone formation, into 
which the ammonia still liquor, amount- 
ing to about 90,000 gallons per day, was 
discharged after passing it through a 
sedimentation tank and coke strainer to 
remove lime and other suspended solids 
in the wastes. This well has operated 
now for over four years without a mate- 
rial reduction in its capacity, and, so 
far as is known, this practice has not re- 
sulted in the pollution of any ground or 
surface water supplies, nor have any 
chloro-phenol tastes occurred in the 
public water supply below the plant. 

At another by-product coke plant in 
New York State, the ammonia still 
wastes are coagulated with copperas, 
settled in a pressure sedimentation tank; 
filtered through pressure, rapid sand 
filters; and then discharged into two 
wells drilled to a depth of about 250 
feet. These wells penetrate fresh water 
bearing stratums which were sealed off, 
and then penetrate a salt water bearing 
stratum into which the filtered wastes 
were discharged. The effective prelim- 
inary treatment provided was considered 
necessary to prevent the clogging of the 

water bearing stratum. 

Two by- -product coke plants referred 
to in Mr. Waring’s paper, located at 
Buffalo and Troy, N. Y., recover phenol 


from ammonia liquors by means of ben- 
zol scrubbers, and discharge the effluent 
into surface water streams under permits 
issued by the 
Health. 


State Commissioner of 
One plant recovers from 80 to 
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90 per cent and the other about 95 per 
cent of the phenol in the ammonia 
liquors. In the former case the dilution 
available is over 200 times as great as in 
the latter. These plants have been ef- 
fective in removing deleterious amounts 
of phenol in the raw water supplies, al- 
though even now in the winter months 
chloro-phenol tastes are occasionally 
produced in one of the water supplies 
below the plant. This is due presuma- 
bly to the fact that the body of water 
receiving the residual phenolic wastes is 
cold during the winter so that the bio- 
chemical action which leads to modifica- 
tion of the phenols is greatly retarded. 

One by-product coke plant in this 
state discharges the ammonia. still 
liquors into a municipal sewer system 
and sewage disposal plant consisting of 
Imhoff tanks. This method of disposal, 
which, of course, is a very economical 
one for the gas works, was permitted by 
the city only after extensive studies and 
experiments had shown that the dis- 
charge of ammonia still liquor into the 
Imhoff tanks in the proportion of 20,000 
gallons of wastes to 20,000,000 gallons 
of sewage had no deleterious effect on 
the sludge or on the operation of the 
Imhoff tanks. 

Although these tests and experiments 


S. TIsDALE 


Chief Engineer, West Virginia State Department of Health, 
Charleston, W. Va. 


R. Waring has made a clear, con- 

cise and complete statement which 
sets forth the origin of the phenol wastes 
and chloro-phenol taste menace to pub- 
lic water supplies in the Ohio River Ba- 
sin, its intensification with the growth 
and development of the by-product coke 
industry, and its successful checking by 
the application of a new and unique 
principle—the working together of 
states carrying out a joint policy in co- 
operation with industry. 


failed to indicate that the contact of the 
wastes with the sewage produced any 
appreciable reduction in the phenol con- 
tent of the wastes, the outlet of the dis. 
posal works is more distant from the 
water supply intake and the dilution 
greater than the original point of dis. 
charge of the wastes, so that the local 
water supply problem has been solved. 
While these studies were being made. 
the water company whose filtered and 
chlorinated water supply was affected 
instituted the permanganate treatment 
of the water, similar to that originated 
by Sir Alexander Houston of London, 
England. This treatment proved to be 
very successful in eliminating chloro- 
phenol tastes in the water. Similar 
treatment has been inaugurated at an- 
other water supply derived from waters 
occasionally affected by by-product coke 
wastes. 


tion from the coke plants in this state 
and it is hoped that this spirit of co 
operation now prevailing throughout the 
country will be continued in the study 
of this complex problem, in order that 
more may be learned as to the best 
method of disposing of phenolic wastes, 
and eliminating this serious source of 
pollution to our public water supplies 


in which this movement has grown ©! 
be obtained by a brief consideration 0 
the events happening at the by-product 
coke plant of the Domestic Coke Cor 
poration at Fairmont, W. Va. Here in 
1925, after the Interstate Stream Co 
servation Agreement had been en 
into between the states of Ohio, P 
sylvania, and Vest Virginia and }0"" 
similar policies set up in each state, ths 
company made an attempt quenc 
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» to the fact that all the coke 
‘o the domestic market the 
method had to be abandoned 
aining and odor bearing quali- 
ke so treated. 
rch was immediately stimulated, 
henol had to be removed if the 
was to comply with the joint 
cy. Mr. Gericke had his as- 
hemists, Sweeney and ‘Jones, 
reful studies of the plants at 
\. Y., and Lorain, O., and set 
ut building a similar plant, operat- 
the benzol absorption principle; 
refinements which would raise 
t efficiency on phenol recovery. 
were successful in doing by 
for greatly increased contact 
of beds of coke between the 
enzol—and the counterflowing 
r which contained the phenol. 
enol recovery plant ac rair- 
h started operation January 
ilt at a cost of $25,000 per 
of coke, the daily plant ca- 


; been operating throughout 
nonths at 96-98 per cent effi- 
henol recovery and is highly 

to the company in its per- 


nitary Engineers Gorman, of 
nd Waring and Hatch, of 
ted this plant in January, 
ving the bad taste epidemic 
igo water supply, it was the 
ete and successful phenol 
ecovery plant in operation, 
lished a principle, profitable 
h has led to rapid changes 
y-product plants and bids 
itionize the old wasteful 
<1 of phenol wastes dis- 


that three states in 1924 
eed to a fundamental pol- 
| wastes disposal, which 
to carry out by codpera- 
‘try, stimulated research 
le degree. Not only did 
plant build a successful 


phenol recovery plant, but the recovery 
promised to meet operating charges and 
possibly fixed charges with a possibility 
of profit, when refinements were made. 
Also, the Koppers Company speeded up 
its experimental work along another line 
which has resulted in the new and suc- 
cessfully operating recovery plant at 
Hamilton, O., spoken of by Mr. Waring. 
This plant recovers more than 98 per 
cent of the phenol, according to the lat- 
est advices, and is simple, positive, and 
easy of operation. The two new phenol 
recovery plants at Ironton, O., and Ash- 
land, Ky., which are to be operated on 
the “ light-oil” absorption process, in- 
dicate the rapidity with which the pro- 
gram of phenol recovery has gone for- 
ward. The Ironton plant was started 
June 1, 1928. 

West Virginia has recently, through 
joint conferences with the Ohio State 
Health Department and representatives 
of industry, provided for the completion 
of the program of phenol removal from 
the Ohio River from West Virginia coke 
plants where final action had not been 
taken, so that the summer of 1929 
should see all phenol wastes out of the 
Ohio. 

In connection with the question of 
tastes, it is of considerable interest to 
note that the 98 per cent of removal at 
Fairmont has eliminated tastes from the 
Morgantown water supply, and the pub- 
lic water supplies in Pennsylvania on 
this stream are no longer detrimentally 
affected by wastes from the Fairmont 
plant in West Virginia. Likewise the 
improvement in phenol wastes treatment 
at Midland, Pa., on the Ohio River 
above the West Virginia line, has mark- 
edly reduced the tastes in the Wheeling 
water supply. In 1927 bad tastes were 
recorded on 8 days by G. E. Richard, 
superintendent of this new filtration 
plant, and in 1928 only once were 
phenol tastes recorded. The 100 per 
cent success already achieved in Ohio 
in removing phenol wastes has likewise 
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been a big factor in the decrease in 
tastes at Wheeling and in other West 
Virginia Ohio River supplies this year. 
With the completion of two new phenol 
recovery plants on the watershed in 
West Virginia above Wheeling, chloro- 
phenol tastes should become a matter 
of history. 

Certain very definite advances in the 
public water supply field have been 
made since the Interstate Stream Con- 
servation Agreement was adopted by 
Ohio, Pennsylvania and West Virginia 
in 1924: 


1. By its complete success it has been dem- 


INDUSTRIAL HYGIENE 


EMERY R. HAyHuRST, M. D., AND LEONARD GREENBURG, Pu. D. 


Heart Disease and Industry— 
Heart disease more than any other mal- 
ady seriously affects the life of the in- 
dustrial worker. Symptoms of organic 
heart disease are first complained of 
after exercise—breathlessness, particu- 
larly in the region of the heart, giddi- 
ness, fainting, exhaustion and palpita- 
tion. Those in heavy work complain 
first. Not more than half of the work- 
ers who break down before the age of 
40 with heart symptoms, however, have 
organic heart disease. 

Rheumatic infection is the chief cause 
of organic trouble, but general ill health 
likewise accounts for many cases of 
heart symptoms. Only a small portion 
with rheumatic heart disease live past 
the age of 40. After 40, syphilis leads 
to premature death from heart disease 
in a small number. Five-sixths of the 
total number of deaths from heart dis- 
ease occur after age 40, and the princi- 
pal cause is a degenerative process of 
senescent type. Hence, the importance 
of recognizing this condition early. A 
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onstrated that a codperative policy betwee 
states and with industry will work. 

2. Carrying this program on the Ohio Riv, 
Basin to a successful conclusion has be» 
hastened greatly by the recent invention ap 
improvements in phenol recovery process: 
which work was stimulated by the cooperative 
state program. 

3. It appears likely that practically all ney 
by-product plants will install phenol recover 
processes when the by-product plant is built 
since at the present stage of developmen 
phenol recovery is on almost a self supporting 
basis and by-product plants now using th 
quench method will gradually revamp their 
works to recover phenol and save the ven 
high depreciation losses involved in the quench 
method. 


suitable occupation, healthy home cor 
ditions, and proper medical supervision 
can prolong the working life of thee 
individuals. 

sanatorium form of treatment! 
should lead to a considerable lower 
of heart disease deaths, particular 
those of the rheumatic type. Two s¢ 
cial convalescent homes for boys 2 
girls with heart disease have been esta 
lished in London. The economic wast 
and financial strain on the insurant 
funds for this disease should cause & 
public to realize the benefits of 
valescent homes, whose cost is compa! 
tively infinitesimal.—Thomas J. C 
J. State Med., 37, 2: 100-106 (Fe! 
1929. 


The Effects of Labor Legislat® 
on the Employment Opportunities ® 
W omen—(Abstract of Summa! 
With each decade women employ 
have increased among the gainfully & 


ployed. More significant is the gre 


development in the kinds of work ° 
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Thev have likewise assumed 
increasing importance of po- 

\t the same time, labor legis- 

lying to women has shown ex- 

creases, although this is very 

the various states, so that not 

third enjoy legislation limiting 

‘ work. Massachusetts and Cal- 
particular have set up laws 

, minimum standards for wom- 
jlovment. These laws are of 
pes—those that regulate, and 

that prohibit. In the matter of 
tions, many qualifications and ex- 
tions are permitted; likewise, legis- 
nly effective where it is en- 

Hence, conclusions as to the 
legislation must be drawn with 

creat caution Women’s Bureau, U. S. 
Dept. Labor, Bull. No. 68, 1928, 22 pp. 
The Health of Women and Girls 
in Relation to Industry—Our intelli- 
nt girls from the industrial classes 


leave school usually become 


led workers, and when they 
are far better off because 
ontinue at such work when, 
lustrial depressions, the hus- 
of work. True, there is 
eisure in their lives. Their 
tness should be vouched for 
lical examination. Among 
tests, acuity of vision is spe- 
lant, since one encounters 
have passed through all of 

s of the elementary school, 
disuse have lost the power 


ental defects, middle ear 
enorrhea, and defects fol- 
rth are prominent and 
the more so because so 
corrected. The mother 
vho has not been damaged 
s perfectly fit for hard 
During the War, the 
three cases of direct in- 
is the result of work on 
nan developed an indirect 


jslatios 
ities 
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inguinal or femoral hernia; no woman 
with an intact pelvic floor developed any 
uterine displacement; and no woman 
developed cardiac incompetency where 
the heart was sound on engagement. 
Work in no way conduced to sterility, 
but even appeared to render some more 
fertile. The rate of purposeful abor- 
tions was proportional to the rate preg- 
nant women were discharged. When 
the women were permitted to cuntinue 
work which was suitable to them, no 
abortions followed, and they came to 
term with excellent results, both to 
themselves and to their children. 

The author’s practice has failed to 
find defects in women attributable to 
hard work, during the war or afterward. 
The principal point is, physical fitness of 
women for work, and not that women 
should not work. ‘“ There is no in- 
herent incapacity for hard work in 
women as a sex, and public opinion and 
legislation ” should be changed in this 
respect—Mrs. R. H. B. Adamson, J. 
State Med., 37, 2: 107-113 (Feb.), 
1929. 


Women Workers in Flint, Mich.— 
This bulletin summarizes various condi- 
tions of the employment of women, in- 
cluding hours, earnings, working condi- 
tions and personal history. The median 
of the week’s earnings was $16.50, and 
of the year (for 132 women) $775. 
The usual work day was 81% to 9 hours, 
with a short day on Saturday, except in 
stores. More attention was given to 
lighting than to ventilation; and particu- 
larly, the effect of too much heat and 
steam did not receive sufficient atten- 
tion. Inadequate seating was often 
present. It was found that 31 of the 
34 establishments had insanitary drink- 
ing “ bubblers,” and 21 plants were us- 
ing the common drinking cup. The 
common towel was found in 56 estab- 
lishments, and no towels in 24. Toilet 
facilities were sometimes inadequate. 
(The bulletin should be consulted by 
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those interested further.)—Women’s 
Bureau, U. S. Dept. Labor, Bull. No. 67, 
1929, 79 pp. 


Child Labor—This bulletin contains 
a series of six articles prepared respec- 
tively by William John Cooper, U. S. 
Commissioner of Education; Hugh 
Grant Rowell, M.D., Teachers College, 
Columbia University; Olive A. Cooper, 
M.D., Massachusetts State Department 
of Mental Hygiene; Weaver Pangburn, 
Playground and Recreation Association 
of America; Sidonie M. Gruenberg, Di- 
rector of the Child Study Association of 
America; and William Green, President, 
American Federation of Labor. (Space 
does not permit more than this men- 
tion.)—National Child Labor Commit- 
tee, 215 Fourth Avenue, New York, 
N. Y., Pub. No. 352, May, 1929, 39 pp. 


Trends in Personnel Health Serv- 
ice—This bulletin discusses in Part I 
the agencies interested in the promotion 
of organized health and sanitation activ- 
ities, both prior to and since 1910. 
Part II takes up industrial groups, in- 
cluding the activities of various indus- 
trial associations, many leading compa- 
nies and corporations of the United 
States, as well as the efforts of organized 
labor and joint boards of sanitary con- 
trol. Among associations, societies and 
institutions, the names and dates of or- 
ganization are given for 24. Under 
“public agencies” are listed the prin- 
cipal medical schools, federal and state 
departments, bureaus and agencies. 
Legislation has been concerned princi- 
pally with reporting, prohibition, regu- 
lation and compensation or insurance. 

The article ends with a brief summary 
of the principal literature, and the state- 
ment that prior to 1880 the Index Cata- 
logue of the Surgeon General’s Library 
shows there were but 5 books, and 75 
articles relating to industrial hygiene or 
occupational diseases by American au- 
thors. During the period 1880-1900, 


American authors made but 22 contri- 
From 1900, and more espe- 
cially from 1908, such contributions in- 


butions. 


creased to the extent that by June 30, 
1921, 702 subjects had been indexed in 
the Library of the Surgeon General’; 
Office H. Lange, American Man- 
agement Association, 20 Vesey Street, 
New York, N. Y., General Manage- 
ment Series: No. 85, 1929, 48 pp 


Reporting of Occupational and In- 
dustrial Diseases—The first essential 
in preventive medicine is to know where, 
and in what numbers, diseases occur 
hence, an active law requiring that all 
physicians report certain well-known 
and definite diseases to one central de- 
partment of government having juris- 
diction in matters of public health. 
The next feature is the matter of what 
to do about such afflictions as occupa- 
tional diseases and accidents. The 
problem is how to apply preventive 
medicine to this situation. However 
the result of the lack of codperation of 
the physicians has not brought about 
the ends desired. In the past 4 years 
less than 10 physicians, and not more 
than 5 hospitals (in New York State 
have reported occupational  dliseases 
Industrial hygiene is one of the most 
important subjects of public health, a 
it deals with nearly one-half of the adult 
population. 

Greatly increased codperation on te 
part of the medical profession is neces 
sary, and among the first essentials 
the reporting of occupational diseases— 
Robert S. McBirney, New York Stat 
Bureau of Industrial Hygiene, /dus' 
Hyg. Bull., 5, 11: 40-44 (May), 19? 


Inadequacy of Present Provisions 
for Rock Dusting in Coal Mines 
The U. S. Bureau of Mines reports = 
recent circular (No. 6087) the resus 
of a recent survey on rock dusting " 
coal mines. This survey dis losed the 
fact that rock dusting provisions 4 
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inadequate in the United 
States, and that but a small fraction of 
| per cent of coal mines is adequately 
protected by rock dust. During the 
ear ending June 30, 1928, 22 ex- 
nlo in bituminous mines were re- 


norted to the U. S. Bureau of Mines, 
with 320 fatalities. Of this number, 10 
mines with 258 deaths were supposed to 
have been using rock dust. Investiga- 
tion. however, revealed the fact that the 


measures were inadequately enforced be- 
cause of a lack of proper comprehension 
of their value. The cost of rock dust- 
ing is approximately 1 cent per ton of 
oal so that the element of cost should 
t be a bar to its very widespread adop- 
It is hoped that rock dusting of 
mines will increase rapidly in the near 
future—U. S. Dept. Labor, Month. La- 
hor Rev., 28, 2: 240 (Feb.), 1929. 
L. G. 


Physiological Response Attending 
Exposure to Vapors of Methyl Bro- 
mide, Methyl Chloride, Ethyl Bro- 
mide and Ethyl Chloride—The au- 

ts discuss the apparatus and test 
rocedures and results of investigations 

substances named in the title, 

me of which are used in refrigeration. 

\ table on page 31 summarizes the 

iysiological response to various con- 

ns of some 17 common gases 

R. R. Sayers, W. P. Yant, 

b.G. H. Thomas and L. B. Berger, Pub. 
Health Bull. 185, 1929, 56 pp. 


_ Quarry Accidents in the United 
States in 1926—According to the re- 
ent! shed report of the U. S. Bu- 
ines, there was an increase 
n 1925 to 1.87 in 1926 in the 
per 1,000 300-day workers, 
ise from 169.67 to 160.28 in 
ite. Measured by the fatal- 
rate iccident hazard appears to 
grea n granite quarrying (3.52); 
ext it rble quarrying (3.12). The 
vas highest in trap rock, be- 


\T 


ing 244.92; limestone being next with a 
rate of 207.39. The cause of fatal ac- 
cidents in order of importance was as 
follows: falls or slides of rock or over- 
burden, explosions, haulage, machinery, 
electricity, falls of persons and burns. 
Most of the non-fatal injuries were 
caused by flying objects, handling rock, 
machinery, haulage, falling objects, falls 
of persons, hand tools and falls or slides 
of rock or overburden.—U. S. Dept. La- 
bor, Month. Labor Rev., 28, 2: 239 
(Feb.), 1929. L. G. 


Occupational Dermatitis—The Bu- 
reau of Women in Industry of the New 
York State Department of Labor has re- 
cently completed a study of 390 cases of 
dermatitis of industrial origin. It was 
found that 24 per cent were of over | 
year’s duration, 21 per cent lasted from 
1 to 3 months, and 16 per cent from 4 
to 6 months. Ninety-one of the cases 
began on the hands and spread to other 
portions of the body. Thirty cases were 
primary and in other locations, chiefly 
the legs. Dermatitis on the face ap- 
peared to be chiefly a result of carrying 
irritating substances to the face by the 
hands of the worker. The largest per- 
centage of cases was caused by soap and 
soap cleansers. The next largest group 
was due to dyes and lime. Other causes 
were lead, ink, flour, sugar, chromic acid, 
methylene alcohol, etc. One hundred 
and eighteen cases were associated with 
house work; included among these were 
porters, janitors, restaurant workers and 
building cleaners. The constant han- 
dling of carbon paper was a source of 
dermatitis among stenographers.—U. S. 
Dept. Labor, Month. Labor Rev., 28, 
4: 782 (Apr.), 1929. L. G. 


Industrial Accidents in Massachu- 
setts, 1926-1927—The Department of 
Industrial Accidents of the State of 
Massachusetts has recently issued the 
report of the industrial statistics for the 
15th year (ending June 30, 1927). The 
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report indicates a decided increase in the 
number of accidents over the previous 
year, and also an increase in the number 
of tabulatable injuries, the latter being 
increased from 36.7 to 38.3. The most 
frequent cause of death was associated 
with vehicles, the next in order being 
falls of persons. The most frequent 
cause of permanent disability was ma- 
chinery, the second most important 
cause being handling objects. The most 
frequent cause of temporary disability 
was handling objects, falls being the sec- 
ond most important cause.—U. S. Dept. 
Labor, Month. Labor Rev., 28, 2: 242 
(Feb.), 1929. L. G. 


Spray Painting Practices and Haz- 
ards—This is a report of an investiga- 
tion of spray painting methods and 
hazards in 71 manufacturing and mer- 
cantile establishments and 8 government 
posts, to determine (1) what has been 
done to overcome the hazards of the 
process, and (2) what can be done fur- 
ther to protect the worker or eliminate 
the inherent dangers of the method. 

Experience with the use of the spray 
apparatus in the various plants ranged 
from 2 months to 20 years. Investiga- 
tions showed that 36 plants had 1 case 
each of poisoning; 6 establishments had 
2 cases, 2 establishments 3 cases, 2 
establishments 5 cases, and 1 plant 
6 cases of illness. Twenty-four plants 
reported no trouble of any kind. Six of 
the cases resulted in death, while in the 
remaining a disability up to 1 year’s 
duration was the chief outcome. Most 
of the cases reported were lead poison- 
ing. There were several cases of lac- 
quer poisoning, 2 cases of benzol poison- 
ing, and | case of turpentine poisoning. 

Among substitutes for toxic materials 
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titanium oxide is especially recom- 
mended in place of lead, and iron oxide 
in some instances. Experiments con- 
ducted by the U. S. Navy indicate that 
lead can be eliminated entirely by such 
substitutes which are found to be equal 
to lead in all qualities studied. Toluol, 
xylol and similar materials may be sub- 
stituted for benzol. 
It was found that family physicians 
were treating these cases for ailments 
based on the outstanding symptoms un- 
der such diagnoses as: stomach trouble, 
appendicitis, etc. Small plants were, as 
a rule, the more dangerous places. In 
a few large plants employing as man\ 
as 200 to 300 spray operators there hav: 
been only one or two slight cases oi 
disability in the course of several years 
experience. 
In addition to adequate ventilatior 
provisions, additional protection, it i 
pointed out, may be secured by the en- 
forcement of high standards of personal 
hygiene, instruction in the proper use 0! 
the spray gun, the use of wet sand p2- 
pering methods in place of dry methods 
the use of as low pressure spraying as 
consistent with satisfactory output, and 
the use of non-toxic materials in so fat 
as possible.—U. S. Dept. Labor, Monti 
Labor Rev., 28, 5: 915 (May), 1929. 
L. G. & E. 


Electrical Accident Prevention— 
This circular discusses the prevention 0! 
electrical shock, the safeguarding of m* 
chinery and apparatus, both upon the 
surface and underground; the prevel 
tion of gas ignition and explosions; 
suggestions for improvement; and mint 
fire prevention.—L. C. Ilsley, U. S. 5 
Mines, Circular No. 6100, Fed 
8 pp. 
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FOOD, DRUGS AND NUTRITION 


WALTER S. FRISBIE 


Experimental Hypervitaminosis— 


[n or to determine the effects of mas- 
sive doses of vitamin D, 24 white rats, 3 
weeks old, weighing 50 to 60 gm., were 


laced in 3 different cages and kept in 


the dark on a rachitic diet No. 3143 of 


McCollum and coworkers. In the first 
‘ control rats were placed on the 
vita diet; in the second group, 8 
vere on the same diet with the addi- 
nal dose of 5 mg. of irradiated ergo- 
sterol (Vigantol) a day in 14 c.c. of 1 
er cent solution of olive oil, and in the 
hird group, 8 animals on the same diet 
addition of a dose of 3 drops 

ver oil per day. Between 3 and 


5 weeks all of the animals receiving the 
xcessive dose of ergosterol died, this 
se being about one thousand times 


iigher than that used by Gyorgi and 
ther investigators. ‘Those in groups 1 

i3 at the end of the 5th week showed 
no deleterious effects. They kept their 
appetite and developed well. 


\ second experiment of overdosage 
gave the same results. Four rats re- 


eving the excessive doses were taken 
rom iges and the dosage stopped. 
\iter that the result on health, appetite, 
evelopment, and increase in weight was 
rable, similar to the control rats. 
‘he remainder of the rats receiving the 
Xcessive ergosterol gave the same se- 
fre pathological changes, and death 
rt ithin the 4th and 5th weeks. 
the authors describe the symptoms of 
‘ypervitaminosis which they term “ Vi- 
‘aminist These are chiefly: gen- 
weight of 30 per cent despite 

good appetite, arrested de- 

increased temperature, rough 

in some cases, paralysis of 

(he authors discuss 3 mani- 


festations of so-called “ Vitaminop- 
athy ”: (1) through deficiency or hypo- 
vitaminosis; (2) through excess or 
hypervitaminosis; and (3) through lack 
of codrdination between the different 
vitamins or dysvitaminosis. The im- 
portance of this knowledge is stressed in 
the application of vitamin supplements 
in the treatment of children’s diseases 
and it is concluded that the results are 
as remarkable as the original discovery 
of vitamins. The dose of vitamin D 
administered was 5,000 to 50,000 
greater than that ordinarily employed 
so that the difference between the neces- 
sary and the fatal dose is great and 
difficult to estimate in the case of man. 
—J. A. Collazo, P. Rubino, and B. 
Varela, Biochem. Ztschr., 204: 347 
(Jan.), 1929. 


“ Hypervitaminosis” and “ Vita- 
min Balance ”—Previous investigators 
have reported injurious effects of ex- 
cessive doses of vitamin D, most of the 
work published relating to cod liver oil 
or its concentrates as the source of this 
vitamin, although in some of the recent 
work irradiated ergosterol was used. 
The present work was done on growing 
rats and the vitamin preparations were 
administered with the ration instead of 
separately. In one experiment young 
rats weighing 40 to 50 gm. each were 
given synthetic diets containing irradi- 
ated ergosterol in the concentrations 
0.00001, 0.001, and 0.1 per cent, the 
controls being given the same dose of 
non-irradiated ergosterol and heated 
ergosterol, and some no ergosterol. In 
addition, each animal received 2 drops 
daily of cod liver oil and an alcoholic 
extract of marmite. All animals re- 
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ceiving 0.1 per cent of irradiated ergo- 
sterol lost weight and died after 20 days; 
those with smaller concentrations grew 
normally and appeared to thrive. No 
ill effects were observed on the controls 
receiving heated or non-irradiated er- 
gosterol. The rats on the high con- 
centrations suffered inanition, diarrhea, 
and developed lesions on the hind paws, 
as well as greasy and rough coats. 
Post-mortem appearance resembled vita- 
min B deprivation. 

An experiment was conducted to see 
if the deleterious effects of the ergosterol 
could be offset by an increase of vitamin 
B (Complex). The marmite dose was 
increased to 4 times the normal level 
but with negative results. Two animals 
given fourfold marmite with added 
wheat germ extract and orange juice 
maintained weight and apparent good 
health while the controls with unsupple- 
mented diets declined. Rats refused to 
eat synthetic diets containing 250 mg. 
of irradiated ergosterol while they read- 
ily ate those of the same amount of non- 
irradiated ergosterol. 

In another experiment rats were 
offered synthetic diets containing (1) 
non-irradiated ergosterol, (2) irradiated 
ergosterol, and (3) no ergosterol. Non- 
irradiated ergosterol was eaten in pref- 
erence to the irradiated. In animals 
deprived of vitamin B, growth stopped 
and death took place at about the same 
rate irrespective of the amount of vita- 
min D in the diet. Rats receiving a 
thousand times the necessary vitamin D 
succumbed to B-avitaminosis at the 
same rate as those receiving no vitamin 
D in the diet. Similar diets were fed 
two sets of rats with the exception that 
one received 15 per cent of the fat in 
potent cod liver oil and the other the 
same fat content in peanut oil. These 
sets were then placed on different al- 
lowances of standard marmite to note 
the effect of vitamin B intake. The cod 
liver oil rats grew slower than the ones 


on peanut oil. Differences were most 
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marked in the intermediate marmite 
concentrations adequate for mainte- 
nance. Only small differences were ob- 
served at the highest and lowest marmite 
levels. In this experiment no litters 
were obtained from the cod liver oi 
group, but on the peanut oil group 7 
litters were obtained, all from the rats 
receiving a maximum marmite extract 
in the diet. 

Cod liver oil concentrate (unsaponi- 
fied matter of cod liver oil) was admin- 
istered to one of two groups of rats on 
standard diet without marmite addition 
Both groups showed vitamin B depriva- 
tion, but the loss in weight was more 
rapid in the group receiving the con- 
centrate. The condition in this group 
ultimately resembled pellagra. 

The authors conclude that while the 
results indicate toxic properties attri! 
uted to vitamin D the question is com- 
plicated by the fact that vitamin D 
cannot be administered at the present 
time free from impurities and that the 
toxic substance might be attributed | 
accompanying impurities, and the fur- 
ther possibility that the excess vitamin 
D unbalances the vitamin B allowance 

Further experiments are in progress 
to determine the effects of 
which has lost its vitamin D through 
over-irradiation and the effect of vite 
min D upon calcium and phosphorus 
metabolism. 

The authors caution against alarm 
the use of commercial preparations sinc 
the doses shown to produce toxic eflects 
were greatly in excess of those whic 
would ordinarily be employed in prac: 
tice.—Leslie Julius Harris and Thomas 
Moore, Biochem. J., 22: 1461, 1925 


ergosterol 


The Commercial Application o! 


Lactobacillus Acidophilus Milk— 
This is a brief review of the literature 
on the therapeutic value of L. acidopt 


f studies 


lus in milk culture; the report o! 
on the isolation of the organism Irom \™ 
feces of rats on high lactose «iets, 
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hanve in the intestinal flora of rats fol- 


lowing feeding with L. acidophilus cul- 
tures, and the growth and viability of 
the organism under varying conditions; 


description of the commercial 
of manufacturing acidophilus 
th general directions for its use. 
\n extensive list of literature references 
; appended.—E. L. Reichart and H. P 
Davis. Vebraska Sta. Bul. 228, 1928, 
\bstract, Exper. Sta. Rec., 60: 
Apr.), 1929. 


Antineuritic and Water-soluble B 
Vitamins in Beef and Pork—Pigeons 
vere used as experimental animals and 

trols were fed a basal diet prac- 
levoid of antineuritic vitamin B. 
eriment No. 1, supplements of 
eei and pork were used. Five per cent 
im protected pigeons against 
neuritis for 70 days; 10 per cent 
| protected pigeons at the same 
20 per cent dried beef failed 
tect against polyneuritis and loss 
weight, but 40 per cent dried beef 
ted the birds for 70 days. 

\ second experiment was performed 

vhich the rice in the basal ration was 
ted 1!) hours under pressure to de- 
intineuritic vitamin present, 

wainst unheated rice for the first ex- 
rent. Pigeons on the basal ration 
ped polyneuritis earlier than in 
No. 1. Neither 5 nor 7.5 

ent of dried baker’s yeast prevented 
tis. Five per cent of dried 
ewers yeast offered protection for at 
veeks but one bird developed the 

ease on the 40th day. Dried beef in 
ts of 12.8, 21.4, and 34.2 per 

vas tried but the maximum was 
cient as a protective, one 

“on in this lot developing polyneuri- 

er cent of smoked ham pro- 
igeons in this: experiment 
neuritis for 8 weeks. Al- 
ere used in testing water- 
vitamins, the controls being 
ration until gain in weight 


stopped. Three lots of fresh and two 
of dried ham in amounts varying from 
10 to 24 per cent were fed and no mate- 
rial difference noted; good growth and 
gain in weight resulted when the per- 
centage of ham was 15 or more. Dried 
fresh beef was tested for water-soluble 
B vitamins in 4 lots, 40 per cent supple- 
ment being insufficient for material 
growth. On 70 per cent supplement the 
rats grew rapidly. For comparison pur- 
poses it was found that dried brewer's 
yeast in 5 per cent supplement and 
baker’s yeast in 7.5 per cent furnished 
sufficient water-soluble B for excellent 
growth.—Ralph Hoagland, J. Agri. Res., 
38: 431 (Apr. 15), 1929. 


The Effect of Heat on the Anti- 
neuritic Vitamin of Milk—This in- 
vestigation covers three types of dried 
milk: one, made by the spray process; 
a second, made by superheated rollers, 
and a third, a desiccated albumin milk. 
In addition, tests were made of com- 
mercially pasteurized and home pas- 
teurized milk, and of milk quickly boiled. 
Various mixtures of these preparations 
were given to suckling rats whose moth- 
ers were on high protein ration. Ta- 
bles are given showing the various sup- 
plements to the ration and the gain and 
loss in weight of the animals. The re- 
sults indicate destruction of the anti- 
neuritic vitamin in all of the superheated 
milk except that made by the roller 
process. Similar results are apparent in 
the milk pasteurized by the open 
method, while that pasteurized by the 
closed method showed no vitamin de- 
struction. Milk heated to boiling tem- 
perature quickly and cooled slowly is 
severely affected, while the same milk 
cooled quickly shows no adverse effect. 
The authors conclude that temperature 
and aeration are important factors in the 
destruction of the antineuritic vitamin. 
—Amy L. Daniels, Mate L. Giddings, 
and Dorothy Jordan, J. Nutrition, 1: 
455 (May), 1929. 
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PUBLIC HEALTH NURSING 


MIRIAM AMES, R. N. 


The Nursing Division of the 
League of Red Cross Societies— 
At the time of the foundation of the Red 
Cross Societies at Geneva, in 1864, 
there was recognition of the value of 
nursing as an indispensable part of its 
activities, and recommendations were 
made from time to time relative to the 
type of person best fitted for nursing 
service. Ever since 1907, there have 
been peace-time programs in the Red 
Cross Associations for training nurses in 
the care of the sick either through short 
special courses, or the formation of 
training schools attached to hospitals, 
with the idea of preparing them for par- 
ticipation in any emergency such as war, 
epidemics, or floods, which might arise. 

Since the World War, the conception 
of the nurse’s function has broadened to 
conform to our larger viewpoint in re- 
gard to health work. At the medical 
conference in Cannes in 1919, it was 
recommended that a department of 
nursing, under the direction of a quali- 
fied nurse, should be organized as part 
of the League of Red Cross Societies. 
The purpose of this department was to 
assist the Red Cross Societies in their 
different countries, and to establish a 
postgraduate training center. Certain 
resolutions about the needs in regard to 
nursing service were drawn up at that 
time. 

Soon there followed the formation of 
the Nursing Advisory Board, represent- 
ing various nursing organizations from 
different countries, and the recommenda- 
tions of this board, which were accepted 
by the Third General Conference of the 
League in 1924, were in line with the 
resolutions introduced in the earlier con- 
ferences. They were: 
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1. That the development of nursing should 
form a vital part of the program of each na- 
tional Red Cross Society. 

2. That societies should endeavor to stimu- 
late the development of schools of nursing of 
the highest order in their respective countries 
provided that institutions of this character do 
not exist. 

3. That, in future, national Red Cross Socie- 
ties should designate as Red Cross nurses only 
those graduated from these schools of a high 
order, and that the group of women trained 
by Red Cross Societies for emergency purposes 
be designated by some such title as “ Voluntary 
Aid Detachments,” or “Sanitary Aids,” and 
should serve under enrolled Red Cross nurses 

4. That national Red Cross Societies should 
promote the efficient education of public health 
nurses, whenever the Red Cross Society is en- 
gaged in health activities where public and 
private organizations look to the society for 
assistance in health work. 

5. That national Red Cross Societies should 
endeavor to promote in the minds of the pub- 
lic in their respective countries the national 
importance of the nurse, and to work for the 
advancement of nursing education and the im- 
provement of the social and economic status of 
the nurse. 

6. That national Red Cross Societies should 
enroll in a nursing reserve all the qualified 
nurses in their countries who would be in 3 
position to respond in time of war, disaste 
or epidemic. 

7. That each national Red Cr 
should appoint an advisory nursing 
of leading nurses and representatives 0! ' 
medical profession, and of the health, educ 
tional and hospital authorities, to 
needs, determine the activities, and guice “ 
development of any activities undertaken ° 
the Red Cross. 


s Society 


ymmittee 


Since then, the Advisory } yard has 
been altered to a small Advisory Com 
mittee representing different 
groups, with an ex officio representati’ 
from the International Red Cross 0" 
mittee, and a representative 0! he cout 
try in which the meeting is being he 

The two international courses 


i 
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craduate instructions, organized ac- 
ny to the original recommendations, 
p to the present time received 
141 students from different coun- 


(he schools are centered in Lon- 
Bedford College for Women, in 
tion with the College of Nurs- 
being a course in public health, 
other a course for nurse admin- 
and teachers in schools of nurs- 
permanent residence for the 


tional students is maintained at 
inchester Square. 
further activity of the League in 


nursing has been the loaning 
trained nurses to countries hav- 


training schools, for the purpose 
tarting schools according to the 


now accepted as standard in 
ountries. These schools have 
ertaken with the idea that they 
e transferred to native graduate 
soon as possible for permanent 


lopment. Sometimes, where the 


certain countries has been for 
maintain schools rather than 


rses, this has been supplied 


the League. There are now 
schools of nursing in differ- 
: of the world, conducted by the 
ss Societies. Public health 
being incorporated in the 
much as possible, and trav- 


elling scholarships have made foreign 


ble. 

health activities in maternal 
welfare, tuberculosis, and 
ing, have made possible ad- 

ections of the world formerly 
by health work. In disaster 
public health nurses have 
usual prompt and efficient 


ce to Red Cross Societies in 
untries, the activities of the 
ision may be described as 


clearing house for information 
ects, and collecting, compiling 
information on the develop- 


ment of nursing in different countries for the 
use of Red Cross Societies 

Maintaining a package library on nursing 
and associated subjects 

Continuing an advisory relation with stu- 
dents who, having completed the International 
Course, are at work in their own countries 

Providing pictures, films, exhibits, pamphlets 
on nursing 

Preparing or securing articles for The 
World’s Health 

Offering advisory service to national Red 
Cross Societies through correspondence, visits 
at League headquarters and visits to the indi- 
vidual Society 

Promoting regional Red Cross Conferences 
for nurses.— 


Elizabeth Gordon Fox, Out of an Idea 
Has Grown a Great Pioneer Service, 
Red Cross Courier, VIII, 9: 25 (May 
1), 1929. K. E. P. 


Grant for Dental Research—Now- 
adays, dentists send periodic gentle re- 
minders urging that teeth need atten- 
tion, so we take our courage in hand 
and go, realizing that if we preach pre- 
vention it is just as well to practice it. 
Before long, we may know the reasons 
underlying the need for prophylaxis. 
The Yale School of Medicine has ef- 
fected a plan for intensive study of the 
teeth in relation to the body in general, 
and a grant from the Rockefeller Foun- 
dation has made the project possible. 


A study group composed of physicians, sur- 
geons, radiologists, bacteriologists, dentists and 
pathologists has been formed, with Milton C. 
Winternitz, M.D., Dean of the Yale School of 
Medicine, as chairman. Clinical investigations 
of the condition of the teeth and the bacteria 
to be found at their roots will be carried on 
in codperation with fundamental research in 
the structure and function of the teeth in 
health and disease. The germs found at the 
roots will be isolated and studied in relation to 
germs found in the mouth and in other parts 
of the body, and their effect upon the organ- 
ism. The purpose is not to interfere with 
training in dental technic as now practiced in 
schools of dentistry, but to create a group of 
medical specialists in teeth. Each year from 
2 to 4 graduates of dental schools will be ad- 
mitted to the School of Medicine to continue 
their medical studies and to work with the 
dental pathology study group. 
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How Is Your Blood Pressure?— 
What blood pressure is: 


Circulation of the blood through the 
arteries, capillaries and veins takes place 
through the exertion of constant pres- 
sure of the blood stream against the 
elastic walls of the arteries. 

This degree of pressure varies con- 
stantly, depending upon activity. The 
highest point of pressure is reached dur- 
ing the time when the pulse “ beats ” 
and is called the systolic pressure. The 
lowest point, the diastolic pressure, rep- 
resents the degree of pressure existing 
between “ beats.’ The variation in the 
levels to which these two points rise and 
fall is not great in the normal person. 
But a condition in which the degree of 
systolic and diastolic pressure remains 
at too high a level is an accompaniment 
and perhaps a contributing cause to 
many serious middle-age and old-age 
diseases. This condition is known as 
hypertension and is one which develops 
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slowly, aided markedly by wrong habits 
EvarT G. 
How to Get Exhibits Done— 


There are many possibilities for the 
resourceful and lucky person to enlist 
volunteers for various kinds of exhibit 
construction. 

There are skilled and enthusiastic 
amateurs in all types of craftsmanship 
who might be enlisted if your project is 
appealing to the particular individual 
whose aid is desired—workers in metals, 
cardboard, electricity, chemicals, 
photography, and so on. 

Instructors in the above may 
times be interested in doing what you 


wood, 


some- 


* Please address questions, samples of printed mat- 
ter, criticism of anything which appears herein, et 
to Evart G. Routzahn, 130 East 22d St., New York, 
N. ¥ 
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of living. It is much easier to prevent 
than to cure. 

How to avoid hypertension: 

The prevention is mainly through the 
avoidance of physical or emotional ex- 
cesses. The way you live and think 
now is going to have far more to do with 
your blood pressure 50 years from now 
than any amount of medicine you can 
take then. 

A few good suggestions are: 

1. Moderation in eating, smoking, drinking 
exercising, and any activity which worries you 
or tires you out 

2. Regularity in 
and eliminating 

3. Ruling fear and anx.sty, 
yourself, out of your life 

For the older person with high blood 
pressure, a quiet life and a contented 
mind will do more than all the medicine 
in the world to reduce it to lower levels 
Periodic consultations with the doctor 
are necessary for the maintenance 
health—Norman B. Cole, How Is Your 
Blood Pressure? Hygeia, 7 
(May), 1929. K. E.P 


eating, sleeping, bathing 


especially abou 


5: 459 


need—because of interest in the cralt 
the appeal of your work. 

There is always the possibility 
the commercial specialist may becon 
interested in your particular project 
and be willing to make a contribul 
of service or material, although this 4 
proach must be as carefully guarded & 
a request for a financial contribution 

Individuals or groups of uns skilled \ 
unteers—neat, sy stematic and interested 
—may do certain types of work 
ting, pasting, and other simple op 
tions. 

The executive or the exhibit 
tee may be relieved of man 
much detailed effort in locating 


errands 


or ¢ ne 


+t 
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ing up on commercial specialists; search- 


‘nw for materials for certain uses; 
vathering particular information. The 
volunteer may use the telephone to in- 
terview people, write letters, or search in 
books as the job may require. 


\ “Census of Useful People” will 
lay the foundation for securing desirable 
volunteers for future needs. See pages 

|-202 in The A BC of Exhibit Plan- 
ning—to be found in local libraries. 


\vain—it may be urged that experi- 
ence has shown that capable people have 
been enlisted in exhibit construction who 
have had no previous contacts with the 


work of the agency or who had revealed 
nterest whatsoever in its field of 
work—but they did become interested 
y their specialty on behalf of the 


“Publicity as a Motive Factor ”— 
[he Health Division of the National 
Conference of Social Work held one 

t session with Educational Publicity 
Division at San Francisco, June 26- 

3 Publicity as a Motive Factor 
Health Education: The Psychology of 
Motives; How Health Publicity Is 
Vlanned to Put Motives to Work,” will 

ther development of the theme 
nsidered by the Public Health Educa- 
Section of the A. P. H. A. at Chi- 


ere were 19 sessions on publicity 
San Francisco, with exhibits, and 
rkers prominent among those 


A Panorama Exhibit—The old- 
lashione anorama—even now to be 
niature forms in toy stores— 

ve adapted to exhibit uses. The 
_ sees an open box or simple stage 
hich appears a series of pic- 
with brief captions. The pictures 
Ye horizontally across the back of the 
“tage, erpendicularly from top to 


tinuity of pictures and other 


material will be mounted on a continu- 
ous strip of tracing cloth or other mate- 
rial, running over several rollers. Sim- 
pler construction will be possible by 
omitting the continuous feature, and 
winding from one roller to another, and 
re-winding after each showing. The 
winding can be by sand wheel or elec- 
tric motor, or by a crank turned by a 
visitor or attendant. 

The captions may run along with the 
story or may be displayed in an adjoin- 
ing stage front. In this case the cap- 
tions and pictures will run from top to 
bottom, with both “shows ”’ mounted 
on the same axle or shaft so that there 
will be exact synchronization. 

The story may be made up with pic- 
tures cut from magazines, or may be 
sketched by an artist or by children, or 
may be silhouettes. If the latter, the 
moving curtain should be tracing paper 
so that with a moderate light behind the 
pictures will stand out boldly. 


Help the Health Editors—The ed- 
itors of health journals and organs of 
health agencies receive many copies of 
pamphlets and other printed matter, 
usually without the information needed 
for intelligent comment. Is the mate- 
rial for sale? Is it available for free 
distribution? Terms? Will single 
copies of a report or folder be supplied 
as samples to health workers? Free, or 
for how much? 

Many state or local publications are 
more interesting if the reader can learn 
the cost, the process used, the number 
of copies, and who received them. And 
frequently the reader needs to know 
why a publication was issued, or the re- 
sult desired. 

Judging by our own experience, life is 
too short for the editor to write for this 
information. Sometimes it is done, but 
usually we must do the best we can— 
give the surface information, or drop 
the publication into the waste basket. 

Incidentally, more samples from the 
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field should reach the editors and the of- 
fices of the national health organizations. 


Exhibit Ideas from Books and 
Other Sources—Many ideas to adapt 
to exhibit or display use may be found 
in books on handicraft or home amuse- 
ments. 

Toy stores will suggest forms which 
may be made over and be used to ex- 
press a health idea or fact. 

Window displays will include devices 
which may be copied or adapted. 


Outside Wondering What’s Inside 
—For school or exhibit purposes: 

1. A box—set on a table or stand—with an 
exciting title at the top. 

2. Inside are 4, 5 or 6 photographs or 
sketches or silhouettes or transparencies telling 
some health message—mounted on an axle or 
drum so that the visitor can revolve and see 
the pictures in turn. 

3. The handle will project from both sides 
—or either side—and probably with a clutch 
so that it can revolve only in one direction. 

4. A hole in the slanted top through which 
the pictures can be seen as they revolve. 

In practice it may be possible to have 
the box larger—with 2 or 3 openings so 
that several people can look at a time. 


RADIO 

“Universal Safety Series” is pre- 
sented by the National Broadcasting Co. 
in conjunction with the National Safety 
Council, running through the middle of 
July, on Saturdays at 7:15 P.M., East- 
ern Daylight Saving Time. 

The dialogue, well done, is an accept- 
able form for broadcasting health. 

Simpler to work out, and effective, is 
a series of questions and answers. 
Writing the questions, especially, offers 
the chance to enliven the period on the 
air, and, of course, the answers should 
not be heavy even though they may be 
straight statements of fact. 

Questions about health and health 
agencies could be put to a prominent 
citizen who has not seen them in ad- 
vance, asking the audience to determine 
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whether or not he gives the correct an- 
swers, that is, provided you have an 
opportunity to present the correct an- 
swers a week later. 

A group of exploded health supersti- 
tions should provide interesting material, 
with a good chance to bring in the rea- 
sons for modern health practices. 

Something in the nature of a “ stunt,” 
like one of the above, given now and 
then may serve to attract new listeners, 
or bring back some who have tired of 
the routine radio talks on health topics. 


POSTERS 


A help toward better posters and plac- 
ards is the study of the best of advertis- 
ing posters. A stimulating aid in that 
direction is “ Posters and Publicity,” ed- 
ited by Mercer and Guant, The Studio, 
London. It is an introductory review 
of poster art, and 140 pages of posters, 
booklet and folder covers, and a few ad- 
vertisements. - Many countries are rep- 
resented. William E. Rudge, 475 Fifth 
Ave., New York, N. Y. Cloth $45 
paper $3.00. 

Instead of being devoted to specific informa- 
tion, graphically presented, many of the best 
posters now attempt nothing more definite 
than the creation of a mood in the spectator 
They still hold to the old rules which have 


been tested by centuries of use. They remait 
simple summaries, direct, taken in at a glance 
easily remembered. But they have in many 
instances dropped the insistence on a special 
fact to be conveyed, and prefer to make the 
information supplementary or incidental to the 
feeling. If the article advertised is representec 
in an atmosphere which induces friendliness 
the spectator, the extra “ punch” of a sloga" 


is thought to be detrimental rather than help- 
ful.— 
New York Times, Dec. 17, 1928 


EDUCATIONAL 


An example of codperation by nom 
health movements is Mother's Fas 
Book, by Cora Wilson Stewart, pu 
lished with the codperation © Cleanli- 
ness Institute by the National [lliteracy 
Crusade, American Red Bidg., 


i 
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Washington, D. C. “ This book is a 
first ler for women who cannot read 
r wi It is for the teacher’s use in 
such women, and by teacher is 
meant any person who helps a woman to 
learn.” It starts with the baby and 


what mother can do for the baby, and 
includes much simple health material. 
Those who through schools or volunteer 


teachers can reach illiterate women 
hould write for a free copy. 

rhe newest “ baby book ” is that is- 
sued by the John Hancock Mutual Life 
Insurance Co., Boston, Mass., “ Your 
Baby's Care,” by Susan P. Souther, 
M.D. Photographs and sketches are 
cluded, but never both on the same 
page, a colorful cover, good type and 
paper, and an index. 30 pages—all 
bout the baby. It does not attempt to 
ver all of childhood. Free. 


REQUESTS 
Please send the editor your answer to 
this request from a visiting nurse asso- 
ition: ‘* We would like to know where 
we can secure colored charts showing the 
liferent types of eruptions and condi- 
‘i the membranes of the throat for 
se in teacher groups. I am under the 
mpression that Detroit uses something 
kind with its teachers. Can you 


Something to turn back to is “‘ What 
Jo You Want? ” in the Journal for De- 
page 1546. 


RETTABLE BUT TRUE 

That no publication date appears on 
‘ne report of a study of the health of a 
s, issued by one of the larg- 
voluntary health agencies. 
reful readers will find buried in the 
t late when the study was 


‘Hat so many health survey reports 
'y ho obvious indication on the cover 
‘ite page of the authority responsible 
rth ince of the report, and that 


so frequently no address is given to 
which communications may be ad- 
dressed. 


CHILDREN AND SCHOOLS 


A picture of the tuberculosis double- 
barred cross as formed by Health Cru- 
saders, in “ Fighting Tuberculosis and 
Heart Disease.” Illustrated review of 
the activities of Tuberculosis and 
Health Society, 51 Warren St., Detroit, 
Mich. 4 cents. 

“ The Health Land Herald”: how a 
fourth grade wrote a health newspaper. 
Hygeia. Mar., 1929. 

The Junior Red Cross calendar for 
May includes writing news stories on 
health and on making a plan for health 
during vacation. 

“The straws did the trick,” claims 
the Pine Plains Parent-Teachers’ Asso- 
ciation because “the mothers report 
that many of the children who would 
never drink milk at home are now tak- 
ing it as a matter of course.” Just be- 
fore the lunch hour each child received 
a small bottle of milk, a straw and a 
cracker. The 4-H Club bought the 
straws.—Reported by Dutchess Co., N. 
Y., Health Association. 

“Teaching Health in Schools,” in 
S. C. A. A. News, 105 East 22d St., 
New York, N. Y., Mar., 1929, de- 
scribes new project of S. C. A. A. in co- 
operation with Health and Physical 
Education Division of New York State 
Education Department. Free. 

A wealth of material for school, club 
and home use is to be found month by 
month in Safety Education, Educational 
Division, National Safety Council, 1 
Park Ave., New York, N. Y. Sample 
free. Every issue includes a separate 
poster for the classroom or the child’s 
room at home. 

Apply to the same address for “ Pub- 
lic and School Safety Posters—1929,” 
an illustrated catalogue. Free. 


| 
| 
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The Balance of Births and Deaths— 
By Robt. R. Kuczynski. New York: 
Macmillan, 1928. 140 pp. Price, 
$2.00. 

This is the first of the series of popu- 
lation studies contemplated by the In- 
stitute of Economics. In the present 
volume a comprehensive statistical sur- 
vey is made of the trend of human fer- 
tility in Northern and Western Europe. 
Subsequent studies will deal with fer- 
tility in the remaining parts of the world 
for which data exist. Once the facts as 
to fertility are known, analyses will be 
made of the social causes and of the 
political and economic consequences of 
differences in fertility. In the review- 
er’s opinion this is by far the best sta- 
tistical statement yet made of natural 
increase in the territory studied. Pro- 
vided the contemplated studies maintain 
the high level of the present one, an end 
will shortly be made to the countless 
factually unsupported statements made 
by many ill-informed writers on popula- 
tion. 

The data and conclusions presented 
and the method employed will be of 
value to population students, for Dr. 
Kuczynski, one of the outstanding stat- 
isticians of Europe, applies a method 
designed to show whether the popula- 
tions of the European countries studied 
are maintaining themselves; that is, 
neither potentially increasing nor poten- 
tially decreasing. This method, hith- 
erto practically unknown to Americans, 
will be understood by any high school 
student. 

At present the population of Europe 
contains an unduly large proportion of 
women of childbearing age, and an un- 
duly small proportion of children and 
aged persons. This age composition in 
turn makes for a high birth rate and a 
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low death rate. Consequently the ex. 
cess of births over deaths gives no true 
picture of the underlying trend. Dr. 
Kuczynski’s method, despite its sim- 
plicity, gives as true a picture of the 
fundamental trend as some of the in- 
volved mathematical methods employed 
in this country. 

So far as Northern and Western Eu- 
rope is concerned the Malthusian devil 
if not now chained, soon will be, accord- 
ing to Dr. Kuczynski’s findings. At 
present 100 mothers give birth to but 
93 future mothers. “ With a fertility 
and a mortality as they prevail at pres- 
ent, the population of some smaller 
countries still shows a genuine growth 
but the population of the larger coun 
tries, France, and especially England 
and Germany, is doomed to die out 
While an essential change in mortality 
or in fertility can halt this trend, the 
future “ depends mainly on the trend 0 
fertility,” for future reductions of mor- 
tality in the childbearing years cannot 
be very great. 

Whereas the average number of chil- 
dren per woman (married and unma 
ried) was 4 or 5 forty years ago ina 
the countries studied except France anc 
Ireland, the average in 1926 had fallen 
below 3 practically everywhere and wa 
but 2.3 for the area studied. 

The chapter on birth rates shows that 
birth rates declined continuously during 
the 19th century, nor did the World Wat 
essentially change this trend. By 19” 
the birth rates of Denmark, Sweden, 4% 
Switzerland had fallen below that 
France. Eventually, it appears, '™* 
of the same magnitude will prevail 
all the countries studied. 

No public health statistician or pep” 
lation student can afford to be with? 
this book, which, in addition to all " 
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other merits, contains a mine of care- 
rected birth rate and other vital 
il data. 

JosepH Y. SPENGLER 


fully « 


statist 


Hygiene and Public Health (Parkes 
and Kenwood). (8th ed., rev.)—Re- 
ed by Henry R. Kenwood, C.MG., 


VB. and Herold Kerr, OBE. 
Philadelphia: Blakiston, 1929. 823 
pp Price, $7.00. 


The present edition of this work—the 
eighth of the joint authorship—has been 
prepared by Professors Kenwood and 
Kerr, though the name of Dr. Louis C. 
Parkes, who originated the book, and 
jor many years was its sole author, is 
still retained. 

Few books have been before the medi- 

il public longer than this, and it is safe 

say that none have retained their 
to a greater extent. All edi- 
tions have been favorably received, not 
in England, but in this country, as 
result of real merit. 

lhe present edition has been brought 
and is a worthy successor to 
se which have preceded it. The only 
back for American readers is that 
s and regulations concerning hous- 
milk, etc., are those 

England. The principles, 
ire equally applicable in this 


pularity 


date 


ng, tuberculosis, 


nting and make-up are excel- 
[he book can be recommended 
t hesitation as a text and refer- 
those interested in public 
M. P. RAVENEL 


Five Years in Fargo—Report of the 
ealth Fund Child Health 
Vemonstration in Fargo, N. D., 

New York: The Com- 
Fund Division of Publi- 
Hon 07 pp. Price, $1.00. 


ilth administrators and all 

‘hleer workers in the field of public 
th welcome this excellent ac- 
nost interesting and suc- 
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cessful health demonstration yet re- 
ported. Those who contemplate enlist- 
ing community support for similar dem- 
onstrations or who plan any sort of 
progressive, forward-looking health pro- 
gram can do no better than study this 
report. 

Fargo is a strategic point geographi- 
cally. Wide-awake, progressive groups 
of practicing physicians, interested from 
the standpoint of scientific medicine, 
with the citizenship generally interested 
in promoting the “ boost ” spirit to make 
the “biggest little city in the Great 
Northwest the biggest little city in the 
world,” must have convinced the com- 
mittee of award that Fargo would be 
sure to win if given the opportunity for 
a real health demonstration. 

It is refreshing to one in the public 
health field to note the frank appraisal 
of each activity in this final evaluation. 
Application of the rating schedule of the 
American Public Health Association, 
worked out originally on the score of 
86 smaller cities, proves to the satisfac- 
tion of every student that this demon- 
stration was well worth while. As was 
to have been expected, the greatest gains 
demonstrable by such a rating schedule 
occur in the special fields related to ma- 
ternity, infancy, preschool age and child- 
hood. That the general rating score 
should have increased from 320 points 
out of a possible 1,000, the year before 
the demonstration began, to 827 during 
the last year shows how largely public 
health results may be determined by 
concentrating upon these appealing pro- 
grams. 

To see vital statistics increase within 
a 5-year period from a score of 16 to 56 
out of a possible 60 points in the rating 
schedule, communicable disease control 
leap from 69 to 155 out of a possible 
175, prenatal service reach the maxi- 
mum score allowed in the rating sched- 
ule, infant service approach the full 
allowance by reaching 69 out of 75, 
preschool service acquire the full ap- 
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praisal value of 50 points, school health 
service score 141 out of 150 points, and 
the laboratory activities reach the maxi- 
mum rating during the last two years of 
the demonstration, should convince any- 
one of the value of the experiment. 

The per capita cost of $1.59 is well 
within the financial reach of any for- 
ward-looking community. Those who 
figure in dollars and cents, and who 
question whether a well worked out 
health program may be fully sold to a 
community, need not go beyond pages 
49 and 50 to be convinced of the mone- 
tary value of extensive health activities 
properly demonstrated. 

The City of Fargo annually increased 
its health funds from $20,663 in 1922, 
and $24,132 the year the demonstration 
began, to $36,000. At the end of the 
demonstration when Fargo took over 
all activities, the total budget for health 
activities was $40,600. 

The growing interest shown by the 
teachers and the mothers of school chil- 
dren examined, and that kept up by the 
various community service clubs and the 
public press, all tend to prove in a most 
practical way that the community re- 
alized its full responsibility, and heartily 
joined in a sort of co-partnership with 
the director of the demonstration, his 
staff and the medical profession in as- 
suring success. 

This little volume should be in the 
library of every public health admin- 
istrative officer and every volunteer 
health organization. 

B. FRANKLIN ROYER 


The Facts of Modern Medicine. A 
Simplified Statement of Established 
Knowledge on Medical Subjects, with 
Reference also to Certain Current 
Misconceptions—By Francis W. Pal- 
frey, M.D. New York: Appleton, 
1929. 490 pp. Price, $5.00. 

As stated in the preface, the author 
had two objects in the preparation of 
this book: to lessen the gap between the 
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knowledge of medicine common to the 
general public and that of the medical 
profession; and to give to students , 
preliminary view of medicine drawn in 
a broad outline, but with its parts in 
true perspective. While we doubt the 
wisdom of this dual purpose, we believe 
that the book will come as near to ful- 
filling its object as possible. 
As a book for the layman, it is excel- 
lent—accurate in detail and well written 
—perhaps a little bit too smoothly 
hold the reader’s attention. 
The illustrations are good, the micro- 
photographs especially so, though we 
cannot help wondering what the aver- 
age layman will make out of some 
them. Probably they are put in for the 
beginning medical student. An excel- 
lent crayon portrait of Osler, by Sar- 
gent, faces the title page. 
The printing and general make-up 0! 

the book are excellent. 
M. P. 


Animal Parasitology—By Rober! 
Hegner, Francis M. Root and Donal 
L. Augustine. New York: Century) 
1929. 731 pp., 280 figs. Price 
$6.50. 
This book gives the gist of the in 

struction in protozodlogy, helmintholog 

and medical entomology as offered 4 

the School of Hygiene and Public Health 

of Johns Hopkins University, and pr 
vides an adequate and comprehensive 
single textbook in parasitology which 
utilizes some of the large amount 
valuable material accumulated by 

International Health Board and other 

agencies of the Rockefeller Foundation 
The attempt to cover so large a le" 

within the compass of 600 pages © 
disastrous, in that illustrations are 
necessity reduced; the tex! becomes 

more or less a thinly clad skeleton; 2 

the proportion required for the ne 

sary commonplace matter is large. The 
attempt to include the parasites © « 
domesticated animals is very 
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the nletel’ carried out, a few of the better 
cal known being rather superficially treated. 
¥ This information is of value to students 
in { biology, but is quite inadequate for 
in veterinary purposes. The book has 
the ly about half as many pages and il- 
eve ns as the section dealing with 
ful- I parasites in the well-known 


Précis de Parasitologie, of Brumpt, 
ich treats only of human parasitol- 


The work falls into three equal sec- 
Che first, on protozodlogy, is by 

Hegner of Johns Hopkins 

Hygiene and Public Health, 
d by Professor D. L. Augustine 
ird Medical School, and the 

Professor F. M. Root, a col- 
{ the first named author. The 
n protozodlogy is a condensa- 
the author’s books Human Pro- 
p of toz and Host-Parasite Relations, 
additions which make the 
eatment somewhat more comprehen- 


ver- the sé 


with some 


rhe second part is less satisfactory in 
ent of the Platyhelminthes 
that of the Nematheiminthes, 
h new material is assembled 

hookworm, hookworm sur- 
campaigns. There is little 
the way of illustrations, old 
vhich have appeared in every 
elt textbook since the days of Leuckart 
pro- l ng the pages of this latest 
nsive Work, white some of the new ones are 
vhica no it ement over the old. The 
it ol hapter methods will be very wel- 
the ll public health laboratory 


ts tre 


, ng section on medical ento- 

“vy covers a large field and has been 

th skill. There are new and 

, lustrations, carefully worked 

it Key ean-cut accounts of measures 

‘contro! anc prevention of insect vec- 

neces lors, a cussions of the relations of 
nsect irious diseases. 

graphy is extensive, perhaps 

ncom fedies extended, and printed in 
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larger type than necessary. A more 
careful handling of the typography, size 
of illustrations and set-up would permit 
a considerable gain, either by reducing 
size and cost, or increasing the text and 
illustrations without increase of pages. 
This book will be of particular value 
to technicians in public health labora- 
tories and as an important work of ref- 
erence for public health workers. Pre- 
ventive meaicine has made some of its 
most inspiring and noteworthy contribu- 
‘tions through research in parasitology. 
Every worker in this field should review 
the achievements in this field as pre- 
sented for inspiration, and face anew the 
problems which he will find assembled 
in this comprehensive, authoritative and 
up-to-date work. C. A. Kororp 


What Everyone Should Know about 
Eyes (National Health Series)—By 
F. Park Lewis, M.D. New York: 
Funk & Wagnalls, 1928. 70 pp. 
Price, $.30. 

Much valuable information for the 
layman is crowded into this little book. 
The mechanism of sight is first ex- 
plained, particular attention being di- 
rected to near-sightedness and squint. 
Reasons for, and methods of, examina- 
tion are so outlined that the reader may 
visualize the procedure. 

Part II considers trachoma, birth in- 
fections, accidents and injuries, showing 
how our knowledge of preventive meas- 
ures has been increased. 

The author has recognized the neces- 
sity of education in regard to diseases 
affecting the optic nerve, cataract, iritis, 
and glaucoma; also pointed out the 
changes that take place in the eye in 
old age. 

The final chapter on hereditary eye 
defects answers some questions and pro- 
vokes thought. Dr. Lewis is to be com- 


mended for presenting useful scientific 
information in popular terms, thus ren- 
dering admirable service to the cause of 
education. 


CONRAD BERENS 
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Why Not Grow Young? or Living 
for Longevity—By Robert W. Serv- 


ice. New York: Barse, 1928. 266 
yp. Price, $1.50. 
Youthful Old Age. How to Keep 


Young—By Walter M. Gallichan. 
New York: Macmillan, 1929. 236 
pp. Price, $2.50. 

We confess frankly that we are tired 
of books written by non-medical men 
who think that some fad or another has 
saved their lives and preserved their 
health. Public health is popular, and 
we cannot help suspecting that the finan- 
cial element is back of some of the ap- 
parent desire to spread alleged informa- 
tion. 

Both of the books mentioned above 
are well written—that by Mr. Service in 
a breezy, robust style, which makes it 
very attractive, that by Mr. Gallichan 
in a more conservative and philosophi- 
cal style, which, however, is pleasing. 

One cannot but be astonished at the 
cocksure tone which both exhibit. Ver- 
ily, verily, mortals rush in where angels 
fear to tread. Even the question of 
blood pressure presents no difficulties to 
Mr. Service. His fad is Royat, and he 
even goes so far as to make the absurd 
statement that physicians will not en- 
dorse Royat because their business is to 
cure by drugs rather than nature, and 
knowing what Royat will do, “ they 
will lose a profitable patient.” He gives 
100 “ do’s and don’t’s”” for the middle 
aged man, which compels one to wonder 
why he should be more of a fool before 
50 than after, as far as the preservation 
of health goes. 

Mr. Gallichan is an author of parts, 
proudly claiming 52 volumes for his 
years. He has developed a phi- 
losophy of life which is attractive. If 
his knowledge equalled his philosophy, 
we would have no fault to find. He is 
evidently a disciple of Sir Arbuthnot 
Lane. 

Both authors have read widely with- 
out the fundamental training necessary 
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for understanding. Both of them at. 
tribute their health to their fads instead 
of to a God who has been kinder to 
them than to the public in allowing them 
to continue their writing. 

We cannot but remember the story of 
Bishop Berkeley, of whom it was said 
“To Berkeley every virtue under 
heaven.” In spite of his learning, to 
him tar water was a panacea for ever 
ill—mental, spiritual and physical. As 
Oliver Wendell Holmes put it, he was a 
great and good man, but held two ver 
peculiar ideas—that the material uni- 
verse and all it contained was nothing 
while tar water was everything. As ex- 
pressed by the same beloved physician 
his life illustrated a point which Messrs 
Service and Gallichan might well take 
into account: 

Berkeley himself afforded a remarkable i 
lustration of a truth which has 
known to the members of one of the learned 
professions, namely, that no amount of talent 
or of acquirements in other departments, can 
rescue from lamentable folly those who, with 
out something of the requisite preparati 
undertake to experiment with nostrums upo! 
themselves and their neighbors. 


M. P. RAVENEI 


Ai 


long beer 


Proceedings of Sixth Annual Short 
School Texas Association of Sani- rd 
tarians. Assembled at San Anton star 
Texas, November 7-10, 1928. Aus- with 
tin: Texas Association of Sanitarian 
188 pp. Price, $1.00. Pre 
These proceedings contain the usua m 

amount of interesting and _instructiv 

reading. Health education receives 

largest proportion of space and includes 7 

discussions of such subjects as 

eration in Public Health by \eterinar 

ans” and “The Plumber and Hs a th 

Trade.” led 
Communicable diseases and foods an 

drugs are allotted sections of the jourm 

In the first of these there is an abl 

per on the effect of rat exterminatio! 

health and economy. 

Fifteen pages are given over (0 8 
var 


sanitation, and following that 


ort 
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phases of sewage treatment are dis- therapy or epidemiology. It deals with 
cussed. In the later section, Mr. Guz- malaria (64 pp.), coccidiosis (16 pp.), 
man the University of Mexico out- babesiasis (4 pp.), amebiasis (38 pp.), 
lines briefly sewage disposal conditions _ intestinal flagellates (26 pp.), leishmani- 
n his country. asis (21 pp.), trypanosomiasis (29 pp.), 


In the back of the book 40 pages are 
needed to give the public health and 
welfare organizations and allied groups 
in Texas: lists of the dairies, creameries, 


licensed veterinarians, public health 
nurses and master plumbers; and a pro- 
posed state plumbing code. 


ARTHUR P. MILLER 


Advice to the Expectant Mother 
on the Care of Health—By F. J. 
Browne, M.D. Edinburgh: E. & S. 
Livingstone, 1928. 48 pp. Price, 
The benefits to be expected from reg- 

ilar physical examinations during preg- 

nancy are directly and simply stated. 

What might be termed the standard 
niormation on prenatal hygiene, the 
mmon disorders of pregnancy, and 

the general care of the new-born baby 

are concisely given. The symptoms 
ind importance of the more serious dis- 
rders are clearly explained. 

[his small book gives in the most 
rderly fashion and in easily under- 
‘tandable language all that is important, 
without unessentials. C. E. Hayes 


Protozoology. A manual for medical 
men—By J. G. Thomson and Andrew 
New York: Wood, 1929. 

+ col. pl., 220 figs. Price, 


Robertson 


this manual of protozodlogy differs 
‘om the numerous others in this field 

fat it is written by medical men for 


medical ¢ but without discussions of 


spirochetes (12 pp.), syphilis, yaws, etc. 
(11 pp.), leptospirosis (7 pp.), and other 
minor protozoan infections of man. 
Epecially valuable are the discussions of 
the pathologies of the various protozoan 
infections, notably that of malaria, in 
which field the senior author is a world 
authority. 

The authors have had access, through 
their connections with the London 
School of Tropical Medicine, to large 
collections of autopsy material and have 
rendered a great service to protozodlo- 
gists and medical men alike in their ju- 
dicious and ample use of this illustrative 
material and their comprehensive dis- 
cussions of it. There is a valuable 
chapter on fallacies and puzzles in blood 
examination, and another on common 
objects in stools other than protozoa. 
The chapter on coccidiosis has new ma- 
terial showing sources of contamination 
in human feces from the coccidia of the 
sardine. 

There are many new illustrations. 
The four colored plates are excellent, but 
many of the photomicrographs exhibit 
poor technic in photography or repro- 
duction, or both. Some of the text fig- 
ures are quite crude, with little attention 
to cytological detail, and are unduly en- 
larged in many instances, thus adding 
materially to the cost of an already quite 
expensive book. There is a good chap- 
ter on the various technics of fixing, 
staining and preparation of culture me- 
diums, an etymological glossary and a 
full index. C. A. Kororp 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, Pu. D. 


Typhoid Fever—The annual com- 
pilation of municipal typhoid fever 
death rates by sections. The southern 
states, as usual, are higher than else- 
where in the country, but their rates are 
lower than for previous years. The rec- 
ord as a whole is a good one. Nine cit- 
ies had no deaths. 

Typhoid in the Larger Cities of the United 
States in 1928. J. A. M. A., 92, 20: 1674 
(May 18), 1929. 


Diphtheria Death Rates—The same 
statistical comparison of municipal ex- 
perience in relation to diphtheria. 
Eleven cities had death rates of 2.0 or 
less (Grand Rapids 0.0) and 10 had 
rates between 20.0 and 14.6. Food for 
much thought, speculation and mutual 
recriminations. 

Diphtheria Mortality in Large Cities 
of the United States in 1928. J. A. M. A., 92, 
21: 1759 (May 25), 1929. 


Antarcesis—Suggested by the author 
to designate protective power against 
disease born of normal or balanced 
physiological activity as distinguished 
from immunity resulting from invasion. 
The paper is about variations in inci- 
dence of poliomyelitis, and is a good one. 

Aycock, W. L. A Study of the Significance 
of Geographic and Seasonal Variations in the 
Incidence of Poliomyelitis J. Prev. Med., 3, 
3: 245 (May), 1929 


Watershed Protection Practice— 
A symposium on protecting potable wa- 
ter supplies by five local representatives, 
and from the standpoint of the State 
Board of Health. Very interesting for 
those who are faced with this vexing 
problem. 

Burt, Joun, et al. Watershed Protection 


Practice in California. J. Am. Water Works 
A., 21, 5: 589 (May), 1929. , 
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Anti-Tuberculosis Work—S oun¢ 
comments on a quarter century of tu- 
berculosis preventive measures, with em- 
phasis on doctor-patient relationships. 


Devine, E. T. The Quarter Century Healt! 
Crusade. Survey, 62, 4: 229 (May 15), 192 


Care of Chronic Cases among 
Children—tTelling of the measures 
taken for the care of chronically sick 
children in Boston. One-sixth of 
chronic cases are children. 

Eaves, L. Children Who Are Chronica 
Sick. Survey, 62, 4: 241 (May 15), 1929 


Camp Sanitation—Points are listed 
which should be observed in inspecting 
summer camps. 

FELSEN, J. 
Summer Camps. 
(May 25), 1929. 


A System of Classificatior 
J. A. M. A., 92, 21: 178 


Medical Student Health Examina- 
tions—How Harvard medical students 
are impressed with the value of healt 
examinations. Each student receives 
least four examinations and gives 
least two to other students. They be 
come interested in the follow-up of thet 
own cases and try to keep fit. Is it! 
much to expect that this so evident 
sensible scheme will be adopted in 4 
medical schools? 

Fitz, K. Periodic Health Examunati 
a Part of a Medical Student's 
J. A. M. A., 92, 20: 1645 (May 18), 19 

Anti-Malarial Measures \ dus." 
outfit is described by which Paris greet 
mixed with lime may be ap} ed eff 
tively to waters in which anop) 
mosquitoes breed. 

Le Prince, J. A. Developme 
Dusting Device for Applying P - 
an Anopheline Larvicide. Pub. Health * 
44, 17: 1001 (Apr. 26), 1929 
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Tuberculosis Skin Test—The sim- 
reliable percutaneous tuberculin 
described is suggested in prefer- 
other procedures because it is 
lo and causes less discomfort to 


B. R. The Percutaneous Tubercu- 
R Am. J. Dis. Child., 37, 5: 918 
Rural Health—Tables are given 
my ncrease by counties in rural 


healt! ministration. Despite the in- 


reast wre than 77 per cent of the ru- 
| ation has no adequate health 


L. L. Extent of Rural Health 
United States, 1925-1929. Pub. 


Health Rep., 44, 20: 1192 (May 17), 1929. 


The Year in Public Health—Some 
the high spots in 1928 are reviewed; 


the activities of the federal health serv- 


several funds, and progress in 
ind economic research are in- 


M H. H. Progress in Public Health 
M 1928. New England J. Med., 
May 16), 1929. 


Etiology of Poliomyelitis—Evi- 
ered supporting the view that 
streptococcus (as suggested by Rose- 
\ ‘t be regarded as identical 
trable virus of poliomyelitis. 

K., et al. Relation of Strepto- 


Spinal Fluid of Experimental 
J. A. M. A., 92, 21: 1725 (May 


The Decline of Nations—One of 
se Va What causes that? ” dis- 
rtat dently so dear to the heart 
her. All about the troubles 

» Greece and Rome. The 

a worried eye to America 

is head over us. Wealth, 

ice are prominently men- 


MAS. Some Factors Which 
the Decline of Nations. Med. 
May 11), 1929. 


Leprosy—tThe so-called leprosy ba- 
cillus is an actinomyces, a soil organism 
of wide but irregular distribution. Lep- 
rosy is primarily a soil infection pre- 
sumably through wounds. These con- 
clusions will change our conception of 
rational control measures, if they are 
generally accepted. 

Warker, E. L. Some New Aspects of the 
Etiology and Endemiology of Leprosy. J. 
Prev. Med., 3, 5: 167 (May), 1929. 


Less Sugar Instead of More—A 
delightfully mild mannered slap at the 
propaganda of the sugar and candy 
manufacturers. Should be read by ev- 
ery sanitarian. 

SHERMAN, H. C. The Problem of Sweets 
for Children. Child Hyg. Bull., 5, 3: 65 
(May), 1929. 


Diphtheria Prophylaxis—An unfa- 
vorable report on the use of Larson’s 
combined diphtheria and scarlet fever 
toxins ricinoleated. The author sees lit- 
tle advantage in toxoid over toxin-anti- 
toxin mixture. In a following paper 
the author reports no results in the treat- 
ment of 14 cases of measles with Deg- 
kwitz’s animal immune serum. 

SrtveRMAN, A.C. Immunization with Mod- 
ified Toxin. Am. J. Dis. Child., 37, 5: 957 
(May), 1929. 


Detecting Scarlet Fever Carriers— 
A rapid and simple laboratory method is 
suggested for the detection of scarlet fe- 
ver carriers by means of an opsonic test. 

Tunniciirr, R., and Crooxs, T. T. The 
Healthy Carrier in Scarlet Fever. J. A. M.A., 
92, 18: 1498 (May 4), 1929. 


Influenza Incidence Index—Attack 
rates from influenza studied in sample 
populations in 11 representative cities 
showed a range of from 11.3 to 17.9 per 
100 persons canvassed, in 1928-1929. 
This was about half the 1918 rate. 

Vetver, M. V. Morbidity in the Influenza 
Epidemic of 1928-1929. Pub. Health Rep., 
44, 19: 1133 (May 10), 1929. 
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Sunlight and Bacteria—A_ weil 
planned demonstration of the bacteri- 
cidal properties of sunlight, direct and 
indirect, and the component light rays. 
The application of the facts demon- 
strated is discussed. A very useful 
lesson. 


Meaper, F. M. Sunlight as a Disinfectant. 
City Health (Detroit), 13, 3: 3 (Mar.), 1929. 
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Control of Pneumonia—Valuable 
summarization of the status of serum 
therapy in pneumonia and a suggestion 
of the inclusion of vaccine therapy as 
well in the treatment of the disease. 


Zinsser, H. An Immunological Consider. 
tion of Pneumonia and a Discussion of the 
Rational Bases for Vaccine Therapy. New 
England J. Med., 200, 17: 853 (Apr. 25), 1929 
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HEALTH DEPARTMENT AND OTHER REPORTS 


IRA V. Hiscock 


Fort Worth, Tex.—A health and 


welfare survey and appraisal of the city 
of Fort Worth by the Director of Public 
Health and Welfare is a document of 
140 mimeographed pages of unusual in- 
terest to health and welfare administra- 
tors. ‘The new city appraisal form has 
been utilized for the health survey, and 
n a similar basis, an appraisal of wel- 


fare work has been developed. The 
latter form is the first of its kind which 
has come to the attention of the re- 
viewer. 

[his city of 191,448 population re- 
ports a birth rate of 15.5, a death rate 
{10.5 and an infant mortality rate of 
(here are 12 hospitals and clinics 
nthe city with 708 beds, 585 for white, 
\01 for colored and 22 for day patients. 
Exclusive of the Independent School 
District, there are 41 colleges and 
xhools of different character in Fort 
Worth. There are about 22 agencies 
long health and welfare work. There 
ire 201 white physicians, not including 
the 4 doctors in the Department of Pub- 
ic Health and Welfare, and 11 colored 
nysicians 

\bout 85 per cent of the milk supply 
s pasteurized. The major portion of 
the milk is delivered in the city within 
‘lew hours after production, within a 
radius of SO miles of the city. There 
re approximately 10,066 cows produc- 
ng 19,33 illons of milk daily. Some 
L319 establishments are under 


For the purpose of administration 
Ad operation, the Department of Pub- 

Health and Welfare is divided into 
) separate divisions or bureaus: ad- 
rat communicable disease con- 
nur inspection, laboratory, 
oe Wet All free clinics and dis- 
“aries, ‘aternity hospitals and other 


hospitals maintained within the city are 
under the supervision of the director of 
this department. 

Following his recommendations re- 
garding future program, the director 
makes a plea for unity of purpose. 

The health and welfare of a community 
should not be bartered or maligned but should 
be upheld by all who are capable of thinking. 
“ Unity of purpose ” should be the watchword, 
and everyone should carry the message home 
to some one so that when we pass on we may 
look back upon an accomplishment that lives 
on and on. If, in surrendering the personal 
equation, we may help to serve some child 
who is unable to think for itself, is it not far 
better for the community and for our own 
selves? My earnest plea is that everyone do- 
ing any character of work for the promotion 
of health and welfare unite his or her efforts 
for a common achievement. 


New Mexico—tThe fifth biennial re- 
port for 1927-28 carries on the inside 
of the front cover 21 items on, ‘‘ What 
the New Mexico State Bureau of Public 
Health Does for You,” all at a cost of 

Y% cents per person in taxes. There 
is a table of contents at the front and 
an alphabetical index at the back. The 
inside of the back cover lists the bureau 
personnel and the outside gives an or- 
ganization chart of the Board of Public 
Welfare with the bureaus of public 
health and child welfare. 

A comprehensive campaign for com- 
plete registration of births and deaths 
was worked out in codperation with the 
U. S. Bureau of the Census, the U. S. 
Children’s Bureau, the American Public 
Health Association and the Rockefeller 
Foundation, to be started in the fall of 
1928. 

Malaria cases appeared in one county 
in large numbers and led to the intro- 
duction of active control measures. 
Paris green was regularly dusted on all 
mosquito breeding pools and ditches 
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throughout the settled portion of the 


county. Regular checks indicated a 
large reduction of mosquitoes. Quinine 
was also distributed to cases and car- 
riers unable to provide it for them- 
selves. 

For several years, regular health 
courses have been advocated in the 


normal schools. Through the codpera- 
tion of the state and national tubercu- 
losis associations, a trained teacher was 
supplied to two of the normal schools in 
the summer of 1927. As a result, 
permanent courses have been established 
and will doubtless be enlarged. The 
State University has created a Depart- 
ment of Hygiene with a comprehensive 
plan for development. The health de- 
partment maintains a loan library of 
books and periodicals. 


Vermont—An outbreak of rabies 
early in 1927 and the flood of Novem- 
ber of that year receive special con- 
sideration in the department of public 
health report for the biennial period 
ending December 31, 1927. From 
February to August, 21 dogs, 4 cows, 1 
calf and 3 sheep were found to have 
rabies, but no human cases occurred. 
Prompt control measures were exercised 
by the Department of Agriculture and 
Department of Health and in March an 
act relating to the control of rabies was 
passed by the legislature. 

As a result of the flood, 5,500 
persons received typhoid inoculation. 
It is noteworthy that diseases due to ex- 
posure and exhaustion, such 
and pneumonia, did not occur to any 
considerable extent. “ It is with a con- 
siderable degree of pride that we report 
that not a single case of typhoid fever 
nor was there 


some 


as colds 


resulted from the flood, 
any epidemic of any kind.” 

Vermont has been a fruitful field for 
the study of poliomyelitis and its after- 
care. The epidemic of 1914 with 306 
cases forcibly called the attention of 
both physicians and laymen to the dis- 
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ease, and it is an unusual case which is 
not brought to the attention of the De. 
partment of Health within a few hours 
after being seen by the physician. 
cases are then followed up by the re. 
search worker and later by the after. 
care nurses. “A situation has there. 
fore worked out which offers codperation 
on the part of the profession and an in- 
terested expectancy on the part of th 
people.” During 1927, 954 patients 
were under supervision, 183 being new 
admissions. 


Colorado Springs, Colo.—This 
another health report attractively illus 
trated with photographs. Improvement 
in the water and milk supplies over 
previous years is noted. The average 
bacterial count of the milk of 20 dairies 
producing raw milk during the year was 
10,065; the average for 8 producers 
pasteurized milk was 14,918. 

Three cases of diphtheria, with n 
deaths, is the record of this city with « 
population of 36,000. Of the 
deaths from tuberculosis, only 4 wer 
among persons who contracted the dis 
ease locally. There was a crude death 
rate of 18.03, but the resident 
exclusive of deaths from tuber 
contracted elsewhere, was 11° 
An enlightening analysis of tube rculosis 
and total deaths is made according 
occupation and birthplace. The healt 
department expenditure was $26,17 


death 
rate, 


losis 


Hygienic Institute, 
soft paper in good sized type, ¢a5 
read, with a few appropriate pm 
graphs of health and hospit +1 building 


with carefully prepared statisti al tables 


and descriptive text, this report 5 
credit to the department. The popult 
tion of the three communities Sere 
La Salle, Peru, and Oglesby J 
and the budget for the fiscal year 
ing June 30, 1928, was 335 , 
personnel consists of a medi _ 
san 


a bacteriologist and chemist 
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. chief nurse, six staff nurses, a 
ipher-clerk, and a general serv- 

Che Institute does the Metro- 
edside nursing work and in ad- 
fers hourly bedside nursing 


rk to the community. This organ- 


jaintains a medical library for 
of local physicians, partially 


supports a hospital for the isolation of 


cable diseases, and conducts a 


ries of infant welfare and other clinics. 


\n infant mortality rate of 61, a tu- 
; death rate of 34 and a gen- 
th rate of 9.2 are noted. There 


ere no cases of diphtheria reported 


he year in this entire district. 
iisal of health service has been 
four years and shows a note- 
rthy increase in attainment from 456 
5 to 709 in 1927-28. The re- 
ides with a classified financial 


San Jose, Calif.—This city, with an 
population of 62,750, reports 
1 birth rate of 12.7, a death 
6, and an infant mortality 
There were 669 births at- 
le physicians, 93 by midwives, 
others. Detailed statistical 
es and graphs indicate progress in 
reduction of the death rate. ‘“‘ The 
of the manager and mem- 
city council in allowing an 
reased yearly budget made possible 
ement. 

rel cases made 256 visits to 
received 599 home visits by 
department. There were 
of infants to clinics and 
visits by nurses. Preschool 
ide 2,163 visits to clinics 

rece 3,040 home visits. 
nder ular health instruction it is 
bi-weekly postcard bulletin 
e press, physicians, schools 
vorkers. The expenditures 
fe department amounted to $34,469, 
the is an additional revenue 
ns, permits and vital sta- 


tistics of $15,231. Attractive photo- 
graphs add interest to this annual health 
department report. 


Detroit, Mich.—The greatly in- 
creased number of persons reached by 
the health department through printed 
educational material and health talks is 
cited as one of the outstanding develop- 
ments of the year 1928. This wider 
distribution of literature has been made 
possible through the codperation of in- 
surance companies, milk producers and 
retail stores. An attempt has _ been 
made by the use of letters to keep in 
closer personal touch with physicians 
and parents. Many posters have been 
used. Codperation with the news- 
papers has been excellent, with more 
feature stories, interviews and notices 
than heretofore. 

During the year 1928, the tuberculin 
testing of all cows on farms supplying 
milk to Detroit has been carried out. 
The lowest typhoid fever death rate 
(1.0), and a decrease in deaths from 
violence and from automobile accidents 
are also noted. The general death rate 
was 11.6 per 1,000 population. Or- 
ganic heart disease and the pneumonias 
continue to lead other causes of death 
by a wide margin. 

There are 9 companies supplying 
bottled water for domestic use, and their 
plants are periodically inspected. Dur- 
ing the year 15,729 food handlers were 
examined, 10,074 by private physicians 
and the remainder by the health depart- 
ment. Less than one-half of one per 
cent were found to be afflicted with a 
communicable disease. 

The psychological effect on the food handler 
of examination and instruction is important 
as it keeps in the foreground of his conscious- 
ness the importance of his place in the pre- 
vention of disease. To emphasize this phase, 
simple, practical talks are given to food han- 
dlers at the time of examination. 

The report contains helpful informa- 
tion regarding the work in communica- 
ble disease control and child hygiene. 
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The major emphasis of the school health 
service during the first half of the school 
year was placed on diphtheria preven- 
tion. The entire medical staff, aug- 
mented by extra physicians, devoted its 
full time to the giving of toxin-anti- 
toxin and the Schick test. Also, more 
preschool children were reached than 
previously. The results of prenatal 
clinic service are indicated by the in- 
fant mortality rates. Infants of 
mothers attending within 16 weeks of 
pregnancy had a mortality rate of 43.6; 
those attending within 16-28 weeks, 
44.7; and those attending after 28 
weeks, 71.4. 

“If the prenatal clinic rate had ob- 
tained throughout the city, there would 
be 540 babies alive today who have 
died.” 


Hartford, Conn.—This city of 172,- 
288 reports a resident death rate for 
1928 of 10.4, a tuberculosis death rate 
of 71.9, a diphtheria rate of 8.7, a heart 
disease rate of 208, and a cancer death 
rate of 105. A birth rate of 18.6 and 
an infant mortality rate of 62.36 are 
recorded. It is noteworthy that all of 
these rates are based on deaths allocated 
for residence. Expenditures of the De- 
partment of Health amounted to $173,- 
412. 

There were no deaths from scarlet 
fever in 1927 or 1928. Eight persons 
with fever gave the agglutination reac- 
tion for Malta fever. In all but one, 
there was a history of continued use of 
raw cow’s milk from herds known to be 
infected with contagious abortion. The 
isolation hospital cared for 59 per cent 
of the diphtheria cases and 45 per cent 
of the scarlet fever cases. 

Approximately 50 per cent of the 
resident births occurred in hospitals. 
Health education work for infants and 
preschool children is carried on in con- 
junction with the general health pro- 
gram of the Board of Health and the 
Visiting Nurse Association. A total of 
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7,059 children were under observation 
during the year, with a record of 19,00 
visits to health stations and 39,00 
home calls by nurses in their behalf. 

That the records of vital statistics shall each 
year be a little more accurate and complet 
than those of previous years is the aim of thi 
department. The checking of each document 
received against all previous records having 
any bearing on it is an important part of this 
work. The careful study of the causes of 
death as given by physicians often results in 
securing information which quite changes the 
classification of the cause of death. 


Palo Alto, Calif.—An_ interesting 
comprehensive report of 19 pages for a 
city of 12,500! In 1928 there wa 
recorded a death rate of 8.4, the aver- 
age age at death being 62.4. Ther 
were 138 births to residents. For the 
last 3 years the infant mortality rate 
has been below 30, and the average for 
the last 10 years is 42.7, and for 1928, 
29.0. There were no cases of smallpox 
or typhoid fever, and only 5 cases of 
diphtheria. 

After July 1, 1929, it is stated that al 
milk will be obtained from tuberculit 
tested cows and the only raw milk a 
lowed will be guaranteed raw and cert 
fied. 

Health authorities are almost unanimous " 
believing that the only safe milk is a proper) 
pasteurized milk. Intelligent dairymen & 
quick to see that their very existence depen 
upon a safe milk and readily cooperate 1 
provements such as these. 

The health department appropriatiot 
amounted to 99 cents per capita. 


Newport, R. I.—Newport’s healt! 
department experienced no staff chang 
during 1928. The “ permanent ” pop’ 
lation, estimated, was 28,687, with 5% 
additional during the 4 summer mont®s 
Deaths from all causes numbered 5+ 


of which 29 were among infants. fM 


17 months, there have been no —_ 
diphtheria—a commendable recor. 
immunization of presch0 


clinic for 


children is held each spring. It © 


I 
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5,000 
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teresting to note in the financial state- 
ment that $20,262 was expended in 
1028, and $29,318 in 1917. The larger 
expenditure in 1917 is stated to have 
been due to a diphtheria epidemic for 
which $17,000 above the usual amount 
was appropriated. 

For the most part the milk supply is 
obtained from sources within 10 miles 
of the city. This annual report marks 
10 years of enforcement of a regulation 
permitting the sale of only certified or 
pasteurized milk. The average bacteria 
count of pasteurized milk was 27,250, 
and that of certified milk, 11,981, dur- 
ing the year. It is calculated that local 
consumers expended $842,404 for milk 
and cream, on the basis of an average 
daily consumption of 12,131 quarts of 
milk and 487 quarts of cream in 1928. 


Palestine Survey Commission— 
The reports of the experts submitted to 
the Joint Palestine Survey Commission 
make an impressive volume of 741 
pages. The last 204 pages are devoted 

a study of the hygiene and sanitary 
conditions of Palestine in general, with 
special consideration of the health and 
of the Jewish people, for 
whom health work is done by a variety 


well-beir 


lhe surveyors found Palestine a coun- 
ry of promise and possibilities so far as 
oncerned. It is now in the 
‘age of privy sanitation which all pi- 
tering countries pass through during 
ourse of modernization. It is 
' the problem of public health 


is largel conomic, for the building of 
adequate water supply systems, the 
nstallat ‘f good sewerage and drain- 
‘fe, and the establishment of modern 
sanitary rovements are very expen- 
sive. Py health education will re- 


ind patience and will involve 

sanitary habits of a large 
Proportion of the entire nation. At 
present t 15 times as much money 


hanging 


is spent for education, and 5 or 6 times 
as much for police protection, as for 
health. 

Admirable work has been done in 
Palestine in the prevention of certain 
infections, notably malaria and tra- 
choma. Prenatal and infant welfare 
services conducted by the Hadassah 
have reduced the maternal and infant 
mortality. It is believed that the next 
attack should be upon typhoid, dysen- 
tery and the diarrheal infections, be- 
cause they are prevalent and preventa- 
ble. 

The surveyors were favorably im- 
pressed with the organization and per- 
sonnel of the health department. They 
state that an able group is carrying on 
the best traditions based on English 
practice. 

Palestine is divided into four geo- 
graphic districts, each in charge of a 
medical officer of health, who in turn 
has assistant medical officers in the 
various subdivisions. 

There are approximately 600 licensed 
physicians, with over 400 Jewish physi- 
cians, or a ratio of 1 to every 400 Jews 
in the land. Over 1,300 women are 
registered as midwives. The first regu- 
lation for the training of nurses was 
issued in 1919, since which time over 
100 have completed their training and 
passed examinations for nurses’ certifi- 
cates. 

The report emphasizes the need for 
increased funds for the extension of 
sanitary facilities and health personnel, 
together with the possibility of extension 
of governmental activities to include cer- 
tain phases of work now carried on by 
voluntary agencies. The program of 
Hadassah, the voluntary medical or- 
ganization, if adequate funds were avail- 
able, might include expansion of hospital 
and clinic work, public health nursing 
and home visitation, public health edu- 
cation and the promotion of mental 
hygiene. 
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LEAGUE OF NATIONS NEWS 


C.-E. A. WINSLOW, 


HE fourteenth session of the Health 

was held at Geneva 
from May 2 to 8, with the president of 
the committee, Dr. Madsen, in the chair. 
Two of the three American members, 
Surgeon General Cumming and the 
writer, were in attendance. 

The report of the medical director in- 
dicated satisfactory progress along rou- 
tine lines. The service of epidemiologi- 
cal intelligence including the operation 
of the Singapore bureau is proceeding 
satisfactorily and, aside from the epi- 
demic of mild influenza which has re- 
cently prevailed in Europe, there is 
nothing unusual to note in this field. 

\ peculiarly virulent form of diphtheria 
has prevailed in several European coun- 
tries against which ordinary doses of 
antitoxin are useless. In Denmark, 
dosage of 500,000 units has been used 
with success. Sanitary interchanges on 
industrial hygiene and on rural hygiene 
have been held this spring and a joint 
commission of the Health Organization 
and the international Labour Office has 
the relations between 
sickness insurance organizations and 
public health services in Germany and 
Austria. It is planned later to arrange 
for interchanges dealing with the ques- 
tions of milk supply, sanitary engineer- 
ing and housing, and provision will be 
made in 1930 for a general sanitary 
interchange in France. A study tour 
dealing with malaria will be made in 
India beginning this August. 

It will be of interest to Americans to 
note that an entire morning of the 
Health Committee sessions was devoted 
to reports by Surgeon General Cumming 
and the writer on the survey and ap- 
praisal methods used for the stimulation 


made a study of 
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Dr. P. H. 


of public health procedure in the United 
States and on the work of the recent 
organized Committee on the Cost 0 
Medical Care. 
The Health Committee voted that 
an account of the survey method and 
of the studies of the Committee on 
the Cost of Medical Care should be in- 
cluded in the publications of the Health 
Organization, and the medical director 
was invited to prepare a report on meth- 
ods employed for the appraisal of publi 
health activity and, in collaboration with 
the school of hygiene and health admin- 
istration interested, to collect and ana- 
lyze information concerning the work 
health centers and other similar activi- 
ties in Europe. 
Reports were presented of the com: 
missions engaged in preparing for t! 
forthcoming revision of the /ntern 
tional List of Causes of Death (in wh 
Haven Emerson, M.D., has played 
prominent part). The schedule wh 
will be presented for consideration 
the final meeting next fall includes 2 
full list of 155 titles, an abridged list 
86 titles and a third still shorter 
which may be adopted by various 
ernments as alternatives. 
The Cancer Commission presente 
particularly valuable report of a © 
parative study made by the institutes 
radiology in Stockholm and in Pars 
and the Women’s Clinic at Munic! 
regard to the radium treatment of 
rine cancer. The comparison of differ 
ent methods adopted by these “™ 
institutes has proved of great alue 
the results obtained are distinctly 
couraging. 
A commission on child we! 
a preliminary report sumn 
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tens studies on over 5,000 infant 


leat and over 2,000 stillbirths in 


<el districts in Austria, France, 
Get y, Great Britain, the Nether- 


nd Norway, and similar studies 


are y under way in certain South 
\merican countries. The European dis- 
trict ered vary from a district in 
Norway with an infant mortality rate of 


35 1 e in Austria with an infant mor- 
ite of over 200, and a compari- 


son of the causes of death in relation to 


economic, and medical factors 
various districts promises to 

rove most illuminating. 
most important matter which 
me before the Health Committee is the 
rogram for reorganization of the health 
service of Greece. The Greek govern- 
ent a year ago invited the Health Or- 
ganization to prepare a comprehensive 
rogram of health administration, and 
e past winter and spring an 


exhaustive survey has been made in 
which Dr. Haven Emerson and Dr. Al- 
lan J. McLaughlin took part. On the 
basis of this study a program has been 
prepared for the development of a school 
of hygiene, and technical services of ma- 
laria control and sanitary engineering, 
and for the gradual development during 
the next five years of full-time health 
services ultimately covering the entire 
country. In each prefecture there will 
be a health center equipped with health 
visitors and sanitary assistants grouped 
about larger centers for laboratory and 
technical service. Detailed plans have 
been prepared for the training of per- 
sonnel, and salaries and conditions of 
appointment will be such as to make 
the staff of the new service a corps 
d’élite. The program has the heartiest 
backing of M. Venizelos, and steps will 
be taken to put it into force in the im- 
mediate future. 


NEWS FROM THE FIELD 


. \RSHIP IN UNIVERSITY OF 
MISSOURI 
= Woman’s Auxiliary to the Mis- 
: State Medical Association, at 
ts recent meeting, May 14, 1929, 
scholarship to be awarded to 
t graduating from the School 
Me of the University of Mis- 
I is deemed most worthy on 
scholarship, character, and 
necessity. The scholarship 
5500 annually, and will be 
rae r two consecutive years to 
€ same student. 
ular line of work has been 
for those students to whom 
s made, though the funda- 
t is the promotion of public 
and it is hoped that those 
ne scholarship will interest 
se n this specialty. 


MASSACHUSETTS GENERAL HOSPITAL TO 
CUT MEDICAL COSTS 
HE medical staff and trustees of 
the Massachusetts General Hospital 
have agreed on a plan whereby hospital 
charges and medical fees will be set at 
rates well below those now paid by pa- 
tients in the private rooms, and yet suf- 
ficient to cover the cost of hospital care 
and compensate the physicians and sur- 
geons. This will almost cut in half the 
usual bill for hospital sickness of a mid- 
dle class patient. 
Dr. Michael M. Davis, the Director 
of Medical Services of the hospital, says: 


.. . At present a 2-weeks’ stay of a patient 
in the private pavilion of the Massachusetts 
General Hospital with a surgeon’s fee would 
usually cost $250 or more... . If a patient 
stayed the same period in a ward bed and 
paid the full ward rate, it would cost him 
only about $60 and the doctor’s work would 
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be done as charity. The large majority of 
Americans do not want charity, yet they are 
unable to pay the usual high charges for pri- 
vate rooms and private physicians. The Mas- 
sachusetts General Hospital Plan fills the gap. 

This new plan will be executed in the 
Baker Memorial Building, a special sec- 
tion of the hospital, now under construc- 
tion. It will have 300 beds. There 
will be private rooms and provisions for 
2 or 4 patients in the larger rooms. 
Rates, including all nursing service, will 
be from $4 to $6.50 per day. 


ROCKEFELLER FOUNDATION RECORD 
INCE May 22, 1913, the Rockefeller 
Foundation has paid out from in- 
come and principal a total of $144,189,- 
400. Most of this has been spent on 
the training of doctors, health officers, 
and nurses, the creation or strengthen- 
ing of institutions of medical or public 
health education, building up of official 
health organizations, promotion of field 
research and the demonstration of new 
methods. 

Temporary anti-hookworm campaigns in 
the United States and in many other countries 
have been broadened into permanent official 
rural health organizations. Malaria has been 
studied more fully and methods of control 
worked out at home and abroad. Yellow fe- 
ver has been forced to retreat from Mexico 
and Central America and from Northern South 
America, until it is now found only in Brazil 
and West Africa. A wartime anti-tuberculosis 
organization built up with Foundation aid in 
France has been wholly taken over by the 
French and is being incorporated into a gen- 
eral public health service. 

The sum of $29,000,000 has been 
spent for the creation of various schools 
and institutes of public health; for the 
strengthening of medical schools in 
many parts of the world from London to 
Singapore. This does not include the 
building, equipment and support of the 
Peking Union Medical College, and aid 
to hospitals and the premedical sciences 
in China. 

Up to December 31, 1928, 3,187 fel- 
lowships have been granted, to repre- 
sentatives of 58 countries. The inter- 
national significance of these may be 
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inferred from the fact that 1,383 of 
these fellows pursued their studies in 
countries other than their own. 


SHOCK-PROOF X-RAY APPARATUS 
NEW type of x-ray apparatus, 
which is completely insulated in oil 

and with all high-voltage wires com. 
pletely eliminated, has been announced 
by the Victor X-Ray Corporation, with 
the installation of the first of these ma- 
chines in the Neurological Institute, 
New York, N. Y. 
Virtually any part of a patient's body 
may be x-rayed from any angle without 
moving the patient. Manipulation of 
the device to the patient’s position re- 
places the shifting of the patient's posi- 
tion to suit the needs of the device 
Such manipulation is invaluable when 
x-raying badly injured persons. 


STATE WIDE X-RAY FILM PROBE IN 
NEW YORK 

CTING Governor Lehman has ap- 
pointed a committee to investigate 

the use of x-ray films in New York 
State institutions, hospitals, laboratories 
and clinics. Matthias Nicoll, Jr, 
M.D., State Health Commissioner, has 
been named as Chairman of the Com- 
mittee. 


CAMPAIGNS 


fips most important and far-reaching 
campaign ahead is the Summe! 
Round-Up of the Children, a health ac- 
tivity of the National Congress of Par- 
ents and Teachers, 5517 Germantow! 
Ave., Philadelphia, Pa. More thar 
2,500 parent-teacher associations in 44 
states participated in the 1928 © roune 
up.” The plan of work is simple an¢ 
workable. The “ physical _inspectio” 
form ” was compiled by representatives 
of the American Medical Associatie! 
and the American Child Health Associ* 
tion. An opportunity to codperate W 
and utilize local parent-teacher assoc* 
tions! 
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of SEEING THROUGH LIFE ” 
in HE recently released annual report 
T the National Society for the Pre- 
vention of Blindness presents in review 
pictorially, diagrammatically, schemati- 
a. cally in word pictures and with figures 
a the accomplishments for the year 1928. 
m- For the information of its supporters 
ed and those concerned with prevention, 
th enough of a comprehensive picture is 
> viven to whet the appetite of the reader 
te and convince him of the worthwhile 


work accomplished. Three cents in 
postage to the National Society for the 


- Prevention of Blindness at 370 Seventh 
of (venue, New York, N. Y., will bring 
sa inyone a copy of this report who wishes 
SI to study this attractive method of pres- 
ce entat 

re! 


HEALTH EDUCATION CONFERENCE 
T" \merican Child Health Associa- 
tion conducted a Health Education 
Conference at Sayville, Long Island, N. 
ap- Y., June 17-21, at which contributions 
ate were received from all of the school de- 
ork partments which belong in a compre- 
ries hensive school health program: the Ele- 
Jr, mentary School, Secondary School and 
has leacher Training Sections. Curriculum 
om- building and Integration was the main 
topic of the whole conference and each 

section devoted two meetings to Mate- 


_ Dr. Witttam H. Wetcn, President of 
han the Maryland State Board of Health, 
4 has resigned this position. He is the 
ind- Director Emeritus of the Johns Hop- 
and kins School of Hygiene and Public 
tion Health, and the duties in connection 
ives with this position are enough to keep 
tion him occupied full time. 

Dr. THomas S. CULLEN, of Baltimore, 
with Was appointed by Governor Ritchie to 
cia succeed Dr. William H. Welch on the 

Maryland State Board of Health. 


rials and Activities, one to Health Serv- 
ice and one to Problems of Organization. 

Dr. John Sundwall of the University 
of Michigan, Fellow, A. P. H. A., was 
Chairman of the General Sessions and 
Dr. W. F. Walker, Field Director of the 
Committee on Administrative Practice 
of the A. P. H. A., represented this As- 
sociation. 


NEW PUBLIC HEALTH AGENCIES 


RESIDENT Portes Gil has ordered 

the establishment of two new 
branches of the Mexican Department of 
Public Health: an office of sanitary ex- 
change and a service of industrial hy- 
giene and social prevision. The first of 
these departments will have charge of 
collecting foreign data on public health, 
publishing Mexican accomplishments in 
that field, insuring observance of obliga- 
tions assumed by Mexico in interna- 
tional conventions concerning public 
health with reference to reports and 
notices, and keeping informed as to in- 
ternational congresses of health and hy- 
giene while furnishing the necessary 
material and documents to Mexican 
delegates to such congresses. The sec- 
ond department has been created to 
watch over the sanitary conditions in 
places of work and the home conditions 
of the laborers. 


PERSONALS 


Dr. W. W. FENTON has been appointed 
City Health Officer of San Bernar- 
dino, Calif., to succeed Dr. Ivan Lewis 
Finkelberg. 

Dr. Ermer H. Best has been elected 
Health Commissioner of Freeport, Ill. 

Dr. Georce A. BARNETT has been ap- 
pointed Health Officer of Riverside, 
Ill. 

Dr. JosepH G. Bostey has been re- 
elected Health Officer of Madison 
County, Ky. 
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Dr. Henry Apert has been reap- 
pointed State Commissioner of Health 
of Iowa. 

Dr. Tuomas J. Giasscock has been 
elected President of the North Dakota 
Health Officers Association. 

Dr. Georce D. Heatu, Jr., has been 
appointed Health Commissioner of 
Florence, S. C., succeeding the late 
Dr. Percy H. Brigham. 

Dr. James G. Brack has been chosen 
Health Officer of Rutherford County, 
Tenn., succeeding Dr. Harry S. Mus- 
tard, resigned. 

Dr. W. F. WALKER, 
the Committee on 
Practice, addressed the 
gion at Racine, Wis., June 6, 
Preschool Round-up. At the 


Field Director of 
Administrative 
American Le- 
on the 
Annual 


Conference of Health Officers and 
Public Health Nurses at Saratoga 
Springs, N. Y., June 25-27, 1929, Dr. 


Walker gave an address on the Ap- 
praisal of Nursing Service. 


CONFERENCES 


July 8-12, American Medical Associa- 
tion, Portland, Ore. 

July 9, American Heart Association, 
Portland, Ore. 


Military 
Den- 


Association of 
United States, 


Sept. 26 28, 
Surgeons of the 
ver, Colo. 


Sept. 30-Oct. 5, American Public 
Health Association, Minneapolis, 
Minn. 

Sept. 30-Oct. 5, American Child Health 


Association, Minneapolis, Minn. 

Sept. 30—-Oct. 5, International Society of 
Medical Health Officers, Minneapolis, 
Minn. 


Sept. 30—-Oct. 5, American Association 
of School Physicians, Minneapolis, 
Minn. 

Sept. 30—Oct. Northwest Conference 


of Child Health and Parent Educa- 
tion, Minneapolis, Minn. 

Sept. 30-Oct. 5, Minnesota State Sani- 
tary Conference, Minneapolis, Minn. 

sept. 30-Oct. 5, Minnesota State Pub- 
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lic Health Association, Minneapolis, 
Minn. 

Sept. 30—-Oct. 5, Minnesota State Or 
ganization for Public Health Nursing, 
Minneapolis, Minn. 

Sept. 30—-Oct. 5, American Social Hy- 
giene Association, Minneapolis, Minn. 


Sept. 30-Oct. 5, Conference of State 
Laboratory Directors, Minneapolis, 
Minn. 

Sept. 30-week, National Safety Coun- 


cil, Chicago, Ill. 
FOREIGN 
July 25—Aug. 4, World Federation of 
Education Associations, Geneva, Swit- 
zerland 
Aug. 8-21, World Conference on New 
Education, Elsinore, Denmark 
Aug. 22-29, Adult Education Confer- 
ence, Cambridge, England 
Oct. 16, International Conference for 
the Revision of International Class- 
fication of Causes of Sickness and 
Death, Paris, France 
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DERBAC 


Unique Health Shampoo and Comb 


**I feel sure the nurses will enjoy and —_ 
mending (it) to the employees of t! factories 
much as I have,"’ one nurse writes 

A 25c cake free to any registered nurs. 
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